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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1169 CERTIFICATE OF DEATH U1184 


Dr. Gilmore Reg. Dist. No... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico Pavan san Maryland Retaay Wicomico 


CITY — (If outside corporete limits, writa RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town} 
and give naerest town) {in this plece) 


Salisbury TOWN Salisbury 


HOSPITAL OR ‘STREET {If rurel give location} 
INSTITUTION OR ADDRESS. 


SPD STREET ADDRESS Pen. Gen. Hospital 1006 Bell Ave. 


3. NAME OF (First) (Middle} {Lest} 4. DATE (Month) (Dey) 


DECEASED 


ype or Pani GORDON WILL LAM ADKINS DEATH Jane 5th 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, ‘Months Days Hours Es 


' RACE 
Mole White (Speci) Married Sept. 24,1920 35 yes. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, aven if OR INDUSTRY co! nae? 


relied) Bookeeper Concrete Co. Worcester Co. Maryland i) 
13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 


Gordon Adkins Laura Martin 


1S. WAS DECEASED EVER IN ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Ye wo orp | Yes, irs. Mary dean Adkins Coat ihees Bell Ave. 
Spl isbury, Mary: [shel 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO ee, ONSET AND DEATH 


L 

- 

IMMEDIATE CAUSE (A) / es po 
ANTECEDENT CAUSE(s) OVE 1; 2 ‘ Zi, 

DISEASES OR CONDITIONS, IF ANY, (e) A 2 = 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO : 
a : UorLanctosr, 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUT) 
TO THE DEATH BUT NOT RELATED TO THE i GC eterdh 
DISEASE OR CONDITION CAUSING DEATH. “a 

19a, DATE OF OPERATION 19b, MAJOR FINDINGS 9 20. AUTOPSY? 


yes {_] No [XJ 


2le, ACCIDENT WAS UNDERLYING [] 2%b, PLACE (Home, ferm, factory, 2Ic, WHERE DID INJURY OCCUR? (City or tow! {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


While Not while 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
M._|_ ot work at work O 


22. I here! fertify ober plleride L 7, w0/hL2 an 19.02. hat I last saw the deceased 


alive on, gf O24. Bika ue , from“the causes and on the dale staled above. 
ADDRESS ([Sireat, city, own, stete) DATE SIGNED 


—wo_ Medical Centeer Salisbury,Maryland Jan.G /56 


. BURIAL, :MATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial J 1956 iscopal Cemetery Princess Anne, Maryland 
24, REC'D BY REGISTRAR | RE RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


om LL 1956 ree HOLLOWAY & COMPANY SALISBURY MARYLAND 
an 


Mi 


w MARGIN RESERVED FOR BI 


VS. A15 — 10-83 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ong 16 CERTIFICATE OF DEATH Reg. Dist. No. AA3S- 
1. PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF DECEASEO: 
COUNTY Wicomico MARYLAND stateMaryland county Somerset 
ciTy (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | cin this place) OR 3 4 
LegTown Salisbury one month er) Crisfield 193 ¥- 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR q . AODRESS }, 
9 STREET ADDRESS Riverside Nursing Home Maryland Ave. V 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
Ciope or Peinty ___LRENE WARD ATKINSON cone Mantery 1 as G_ 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 year | IF Unve 


WIDOWED, DIVORCED, Months 


whtte® 


write the causes of death clearly and legibly. 


. poy Days | Hours 
Female (Specify) Widowed | August 16, 1879 76 yes. { 
hOa. USUAL OCCUPATION (Give kind of) 108. KINO OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INOUSTRY: E . COUNTRY? 
}|___even ff retired) t Ousewife Domestic Crisfield, Maryland USA 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Augustus Ward Mary Lawson 
13, WAS DECEASED EVER In U.S, ARMED FORCES) | 1, SOCIAL SecuniTy NO. 17. INFORMANT & ADDRESS: 
| (Yes, no, or unk.)] (If Yes, give war or dates 
ol of service) 
2 
3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
B. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
ee 
IMMEDIATE CAUSE tA) Myocardial I 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (Bd Ar i 


GIVING RISE TO THE ABOVE CAUSE = gyre to 
STATING UNDERLYING CAUSE LAST. 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
GISEASE OR CONDITION CAUSING OEATH. 
194. OATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes Oo NO ®) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


correct age is especially important. Physicians 


1p, TIME (Month) (Day) (Year) (Hour) | Qie INJURY OCCURRED | Zir. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. Ne eh at work 
22. I hereby certify that I attended the deceased from 11/18... + 166.., tol /1/56 = , 19...., that I last saw the deceased 
alive on Lf “Abe e. . 19.56 , and that death occurred at 10: 3OPMfrom the causes and on the date stated above. 
SIGN, P. ADDRESS DATE SIGNED 
ic. Se : w.o. 224 N, Division Street _1/7/56 As. 
23. BURIAL, CREMATION,| DATE THEREOF |AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) : : . 
Burial Jan.4,1956 mes iee Cemetery Crisfield, Maryland 


DATE REC’O BY LOCAL REGISTRAR’S SI RE 24, FUNERAL DIRECTOR a AOORESS 
satel radshaw & Sons—Crisfield, Md. 
f= A td 


— 
leath. 


—— 


OSPITAL: Tha law requires that the death cartificate b 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN y. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 01139 


o 
Es 6° Reg. Dist. No........... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county { tOMIteoa MARYLAND sat MG 2uL Any) county lDicamieo 
CITY = {it outside corporete its, write RURAL LENGTH OF STAY ag {it outside cofporate limits, write RURAL end give neerest town) 


give neerest town) (in thi 


fowne by TOWN 
k t Z we om b 
HOSPITAL OR ‘STREET (U rurel/give locetion) 


INSTITUTION OR ADDRESS: 


STREET ADDRESS ” ,) g 13 VE 
abbas, INS y LOSPITH foe bite hS A 


(First) ee 4. (Dey) (Yer) 


OF 
DECEASED 
(Type of Print) Bi (3 Ww EVs BEATH An) AR 3 / ig YZ 
or SEK 6. COLOR OR “+ SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | _IF UNDER fix IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, eanT Devs ol Hours’ | Min 


M Celoreol "Marge D 1849 Oe et 


done during most of working life, even if OR INDUSTRY COUNTRY ? 
1 { 


retired) os as one a 
ABOR & & 2k §_ Go ARSaAA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


We, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 


a a 


) 
ALN o SA 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

(Yes, no, or unk.) | (If Yes, give wer or detes of service) = Ca) = Bow ks AnD Lane 


Ne | fo 27-7 D- R265 |Mesbiths Bive OR 


18. MEDICAL CE! TIFICATION INTERVAL BI EN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Baia 
<a 


oo 
35} IMMEDIATE CAUSE A) 
ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= () 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No [7 


Z1c, WHERE DID INJURY OCCUR? [City or town) {County} (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc. j 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work etwork LJ 


22. | hereby certif that | attended the deceased from... pe apes Be ica <b tod fone oe wl... that | last saw the deceased 


alive on.. 5 Lena 19.....)..ko..... and that death occurréd at. , from the €atises and on the dale stated above. 
SIGNATUR } ADDRESS SEL city, town, re? DATE 5 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 


BLEED MD. mo. Sat me ee = 
BURIAL; CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, towf, or Lhe 


REMOVAL (SPECIFY) 


Bio kite be 2-2-5356 q eR =s Mam. tank SAL isAw 


REC'D BY REGISTRAR _.,| REBRSERAR’S SIGNATURE” 25. FUNERAL DIRECTOR'S SIGNATURE 


1 Z, 


= 


cuted within-24-hours after death. 


cd 


ath“ certificate b 


INSTRUCTIONS 


TO ATTENDING Re, A 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS A15SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1163 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


com (Wi toms &O MARYLAND saeM ARG LAN y coun (VOREES 
ITY Groutuide comorate Unis, write RURAL TENGTH OF STAY CRY (ouside edrporate lim, wie RURAL end afve nearest Town) 
and give neerest town} e this hp 


Few Sar BURY becaa . TOWN & erid 


HOSPITAL OR STREET {If rurel give focetion) 


INSTITUTION OR ADDRESS 
STREET ADDRESS eae Hoses Tg. (ae Z 


3. nan eee (First) é (Mid dla} {Lest} 4. LIS “Tenth (Dey) (Yeor) 
SED “ 
{Type or Prin!) i AIS Ex 122 DEN, BEATH 4 UR 16» SG 
gue 3 reel B, DATE OF BIRTH 9. AGE lent birthday |_ IF UNDER 1YEAR_fIF UNDER 24 HRS. 


¢ “— IDOW! kil 6g 3 G vy an oe | Days Hours [es 


1WDa. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS T IPLACE (Stet or foreign ae 12, CITIZEN OF WRAT 
done durin ost of working life, eyen if OR INDUSTRY, Cc RYT A 
retired) A, i, t 
FrbuAstutAe trun. Wott YI 
13, FATHER’ IAME ow 14, MOTHER'S MAID! iN NAME 


] Tes To 
fit mths os ed 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, CIAL SECURITY NO. rain RFSRRANT & ADDRESS 


(Yes, no, or unk.) | (Wf Yas, glva war or datas of service) | _ Oe apa 
= = a ae 0. beau. LMA 


Reg. Dist. No... 


—= SS 8. MEDICAL CERTIFICATION ; “IRTEVAL BETwEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“IMMEDIATE CAUSE (a) Dende NATED Lega $e a And 
ANTECEDENT CAUSE(s) OUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. . 

198. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

ves] no [1] 


2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, | 2fc. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ate.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
While Not while 
M._j_at work at work] 


21t, HOW DID INJURY OCCUR? 


22. I hereby certify that | attended the deceased from. 2 19S, to. 19% that | last saw the deceased 


alive on... oy , and that death occurred at..3.:.//2M, from the causes and on the date stated above. 
ADDRESS (Street, city, sown, stele) DATE SIGNED 


SIGNATUR' 2 f) és ‘ 
p\ebhnn ce - Lo, he M.D. ML: b= 1236 
SURAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) Vag yy he nN st hak 
- p 4 i; 5 
x arol 2 AM hy, cet / 


24, REC'D BY REGISTRAR REGISTRARS SIGNATURE Fe ies ape ot SIGNATURE yy) ADDRESS 
a ) 


- he 
DATE WLS fs r= “ot = ZL a a a 2 é: 


ig 


VS. ALBA - 5-53 


MARGIN RESERVED FOR ‘BINDING 


WITH UNFADING INK. 


‘correct 


= 


ibly. 


information carefully. Th: 
: please write the causes of death clearly and legil 


i 


Supply every item of 


jicians: 


Phys 


age is especially important. 


PLEASE WRITE PLAINLY, 


U2205 


MARYLAND Pa OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH G32 
1. PLACE OF DEA 2. USUAL RESIDENGE (HOME) OF DECEAS 
COUNTY MARYLAND STATE Lf 


LENGTH OF STAY 


CITY 
(in this place) R 


Lo} 
TOWN 


STREET 
ADDRESS 


(Year) 
DEATH Sty wif © 


5. SEX: ‘OLOR OR* ¥ a hee last birthday: | [Ff UNDER I YRAR | IF UNDER 24 HRS. 
coe Days ee Min. 


6. 7.8 3 4 
RACE: ED 
(Speclty) : : 4 ws Lf 
10a. USUAL OCCUPATIO ive kind of | 10b. KIND OF BUSINESS/OR j/11. ans o7/ £598 = 12. CINIZEN py WHAT 
work done during ot werkyiife, INDUSTRYF A uur 
Se eS t Vict, ae laa 2 * AS 4 


3. NAME OF 4. DATE Pénth) 
DECEASED: f / “Y OF { 
(Typé or Print) 


13. F HER’S NAME: > (Aa. MO’ RS MAIDE remy 
VSTS Q ¥ LAA AA TA 4, 
15, Was Deceased Ever IN U.S. ArmxD Forces 7 PA) 7 3 ESS + 
Cane (Re eGarcenaeNer i ati a WY ae a ¥ 
service) A ZA 
a A = anal ae 


I8. MEDICAL CERTIFICATION inrevac“Herw 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO MEATY, 
Sei TF ay AND DRATIt 


Immediate cause 


Antecedent cause(s) Se 
Diseases or conditions, if any, (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last nm 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE G a 
DISEASE_OR CONDITION CAUSING DEATH. 


19a, DATE OF eta 19). MAJOR FINDING OF OPERATION: 


2ta. EXTERNAL CAUSE WAS 21b. EUAG ie, farm, factory, 
PRIMARY J or CONTRIBUTING [) t, Office bldg., ete., 
CAUSE EATH. INJuR 


20. AUTOPSY? 
Yes NeO 


aid. TI janth) (Di Year) 21e. INJURY OCCURRED 
OF LEE) f, ee) ed 3 “Wile at Not while 
INS | work [) at work 
Teby certify that, x took char e Wf the remains described above, held an Autopsy CL], Inspection (Inquiry (J, and 
that death d fi atyral causes o, Accident be Suicide , Homicide , Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
' DEPUTY MEDICAL EXAMINER * le 
; y, M.D. ASSISTANT MEDICAL EXAM. tf ST 
5 Ty x bee B OF GEMETERY OR CREMATORY ay LOfADION (City, town, or coufty) State) 
(a BY, —o 26 - 


— 
F Ri PURE Ni aii ECHR Pl theig e ADDRESS 
Oy oe ES 


uted’ within 24 hours after death. 


fezj 


cer inate ft. 


JOSPITAL: The law requires that the death 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After this 


TO ATTENDING PHYSICIAN a Hi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1165 CERTIFICATE OF DEATH 


Dr. Beardsley 


1. PLACE OF DEATH 


O114i 


keg. Dist. No... 2.2.%... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND STATE COUNTY — 
CITY (If outside corporate limits, writa RURAL LENGTH OF STAY CITY {It outside corporate fimits, write RURAL and giva nearest town} 
OR end give nearest town) {in this placa) OR 
(ES Salisbury TOWN Salish 
HOSPITAL OR STREET (If rural give tocetion) 
INSTITUTION OR ADDRESS / 
2 STREET ADDRESS Pen. Gen. Hospital 210 Clay St. 
3. NAME OF | cr) (middle) (asi) er BATE (onih) (Dev) Tear) 
14 
(Type or Print) ~ MARY isn: ELLEN z BROWN Ema Sern JAN, 16 th» 56 
S. “SEX 6. eke OR : ey \Wrpowen, DIVORCED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ACE IDOWED, DI . faNanha | aBeye |) Hone [ine 
Female | White ‘Sort! Married | Aig. 16, 1905 |S lo 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS n, i, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY? 
tied) Hmployee (Operatoy) Shirt Factory | Worcester Co. Maryland USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


XXH Arthur Shockley Alice Davis 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 17, INFORMANT & ADDRESS 


Cieaeaohoaetiy'! WlVedictveuer ov delenit mervica) Mr. W. Randolph aocrn (mat heae? 210 Clay 
INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


fal EDICAL CER; » hae: 


I DISEASES zg CONDITIONS DIRECTLY LEADING TO DEAj Qystt LP DEATH 
33 IMMEDIATE CAUSE “” ¢ bre AC 
ANTECEDENT CAUSE(s) OUE TO cae 
DISEASES OR CONDITIONS, IF ANY, (8) 2 “ae 
GIVING RISE TO THE ABOVE CAUSE ? 
STATING UNDERLYING CAUSE LAST, OVE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
ves 1] NoPE 


21a. ACCIDENT WAS UNDERLYING [7 21b. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town} {County} (State) 
OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id, TIME OF INJURY (Month) (Day) Yaar) (Hour) 


ae SINURY OceueRED | 
Not while 
Sram] eawee Ia 


22. I hereby certify that | pee 4 deceased from. ij af 
alive on... a! a « and that death sauteed at.’ e +o Mi, from the causes and on the date stated above. 


2if. HOW DID INJURY OCCUR? 


<SiGr By rE We RESS Wy city, gown, “ae DAT a 
é y : A. M.D. L As Li 
23. RIAL, CREMATION, DATE THRE F NAME OF CEMETERY OR CI |" ICATION (City, town, or count (State) 
REMOVAL (SPECIFY) 
Parsons Cemetery a and 


Burial gan, 18,1956 
25. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 


_ HOLLOWAY & COMPANY SALISBURY MARYLAND 


ecuted within’ 24 hours after death. 


INSTRUCTIONS 


TO ATTENDING puvsicran 
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led in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1163 CERTIFICATE OF DEATH Q11id¢ 


Reg. Dist. No. 


“PLACE OF LAS 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY W scom feo MARYLAND STATE he COUNTY We COS er 


{If outside corporete limits, write RURAL LENGTH OF STAY cig eee Outsida: pao limits, write RURAL and give naarest town) 


end give neerest Igwn) {in this pleca} 4) 
S Salts (Wa Fown SOCOM OKE 
HOSPITAL OR a STREET {if rurel give focetion) 


ENR ni tac, WS pont SF 


NAME OF i {Middle} 4. BATE = (Month) {Dey} (Yees} 
DECEASED OF 


(Type or Print) oe DEATH Ant 20 “7 SE 


SEX 6. ec OR | 7. cel MARRIED, 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


5 
Fe cee DIVORCED, rae aah’) iG: Z rm gO vm | Menthe | Days Wesacg Ie 


100. USUAL OCCUPATION (Giva kind of work 1b. KIND OF Bune | N. BIRTHPLACE (Stale or loreign country) 12. CITIZEN OF WHAT 


‘OR INDUS) by, Ep aly: LEGA 


ome. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Temes Pilbeourve Harriett Lashyeld 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


itesthe; er. eR ci Vas tolve wear ertdates. ol ewerios] Wy, 2 Tihs ys Sy 4 aK Ss Mb aw D Vg 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/79, 1 wmeoiate cause i) mralutt Cancumme Lit + pang 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{Cc} 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ves [] No [] 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, ferm, factory, | 2ic. WHERE DID INJURY OCCUR? (City of town) {County) (Stete) 


ONSET AND DEATH 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yaas) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While ‘Not while 
M._| et work at work] 
22. 1 hereby certify that | attended the deceased fromsJ. 1193 a ton. 119: .» that | last saw the deceased 
alive on... eA + 9 DG w.» 4nd that death occurred ah AM, from the causes and on the date slated above. 
SIGNAZY ADDRESS (Streal, city, town, state) DATE SIGNED 
M.D. 224 O A~ 2-4) 


we 6 a--t-- -tt 
23. Libel rat DATE FIEREOF ,_ 1 ane OF eae OR CREMATORY LOCATION (City, town, or county} {Stete) 
rt U/ 22/56 biY Yliitys i Sysco Veecwtie ~-Va, 
25. Fi = : SIGNATURE Yt ADDRESS: 
Zo 


24, RECD, BY REGISTRAR, SIG rAR’S sats) 
6\ Ze D) Hethwerstenry J Laken. leensee, Jt 


/ 
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H UNFADING INK. Su 


PLEASE WRITE PLAINLY, a 


age is especial 


e the causes of death clearly and legibly. 
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liy important. Physicians 


02285 


aa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nod... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Michigen county 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR i in this place) OR 
WN fiat Sait abury oli as TOWN Detroit 


INSTITUTION OR Tees rare me a ceme 
= ADDRE: 
STREET ADDRESS Shoemaker Road G 4) i, Uf = 1¥, WA 


(Type or Print) Michael Henry Dekeyser(AKA DEATH 3B 14 1» 56 


3. NAME OF (First) (Middle) (Last) 4 pee (Month) (Day) (Year) 
DECEASED: Nei dl 


5. SEX: 6. Pee OR 1. ogee. ‘Bivonte 8. Keyser(AKA or ae AGE last birthday: | iF UNDER J YEAR | IF UNDER 24 HRS. 
i (Specify) : ; 17 yra, | Months] Dave | Hoses | Min. 


M i 

10a. USUAL OCCUPATION (Give kind of | I6b. TIN 8 Peusiatss R It. 73 a ihe or foreign country):| 12. oor 2) aa OF WHAT 

work pisagene most of work life, 

et 5 L ‘hip 

even if retired) Dee iN, 
THER'S AME: 14, ae MAIDE) 75. 


15. Was Deceasep Ever In U. Ss ARMED FoRCES ?| 4g, 305 -: Security No: | 17. INFORMANT & ADDRES 


(Yes, no, or unk. Mf (If Yes, give war or dates 
~’| service) 396 -3Y- Sb {L 


18. MEDICAL CERTY az 
I, DIGBASES OR CONDITIONS DIRECTLY LEADING To DEATH: O72) One a ee 
Tremediavel canne (BRAG HATER CON VE GAB GPL RE oo. dite ncdinssmatuvennsinnninstasaien| Foe COEUR fase 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (B) mse wens 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: oa v; 20. AUTOPSY 


YeQ ie? 


ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING (] t, office bldg., ete., 


CAUSE OF DEATH. TNsuRY™ oadside’ li i coms co Marylend 

2d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED) | 2if. HOW Dib YNTORY OCCORT 
INJURY] 1456 Mwork O) at work (y | Car he was driving ran intomtil, _ 

22. I hereby certify that I took “‘Bianee of the remains described above, held an Autopsy [, Inspection XJ] , Inquiry os ct 
find that deatps@Sulted from: Natural causes [], Accident [x, Suicide O, Lion Geet; aalneeitnet canes (ahs 


SIGNATURE a CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


” Meveaiy | 7 DATE ad * Ci ION (City, town, or county, 


. 7 (State) 
AL (Specify) : 4 


fu CIR LAL AL, 
DATE REC'D BY LOCAL ‘ences SIGNATURE 24. ‘ ADDRESS 


wa AEs B. 


ted within 24 hours after death, 


* 


INSTRUCTIONS 


JOSPITAL: The law requires that the death certificate be 


ag! 
ie) 


TO ATTENDING PHYSICIAN 


mi! 


4 
£ 
s 
< 
£ 
3 
70 
. 
2 
. 
n 
rd 
3 
2 
<= 
a 
nN 
Z. 
= 
2 
Ss 
s 
2 
a 
° 
2 
@ 
= 
= 
2 
vu 
2 
LS 
: © 
5° 
woe 
Ee 
aoe 
ee 
= 
a6 
oS 
Ze 
53 
30 
~ o 
Sie 
£3 
as 
34 
=: 
es 
£5 
=o 
Rae 
as: 
32 
pe 52 
2 
2s 
« 
© 
oh 
> 
28 
>= 
$a 
a 
ss 
2 
Su 
22 
fi 
e 
° 
= 


2 
= 
6 
> 
a 
° 
tid 
2 
a 
= 
o 
+ 
& 
2 
co] 
& 
= 
a] 
s 
3 
id 
2 
o 
a 
> 
Hy 
ce 
a 
2 
“4 
ao 
iF 
8 
$ 
vy 
2 
a 
< 
= 
3 
7 
B 
= 
a 
a 
= 
a] 
2 
2 
ct 
o 
- 
> 
a) 
a) 
2 
> 
8 
4 
® 
< 
S 
& 
a 
os 
8 
de 
4 
6 
e 
= 
s 
s 


E 
5 
a 
3 
' 
s 
2 
5 
a 
2 
; 
4 
oe 
g 
E 
2 
uv 
o 
2 
. 
2 
cy 
uv 
oe 
ee) 
4 
: 
° 
<= 
2 
ES 
2 
= 
5 
$ 
H 
: 
= 
a 
nd 
= 
o 
8 
C3 
i 
e 
a) 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ 
£167 CERTIFICATE OF DEATH eat 


Item 3: film G193 3-5- 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counyWicomico MARYLAND STATE Maryland COUNT comico. 
CITY — {If outside corporate limits, write RURAL LENGTH OF STAY ~ iy (it outsfHe corporate limits, write RURAL and give neerest town) 


OR end give neerest town) {in this plece) 
fown 


TOWN 


HOSPITAL OR Salisbury 37 Yrs. saee7——S2-Lisbury. 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


102 West London Ave... 


{ll rurel give location) 


3. ba eal (First) {Middle} {Last} - nth) (Dey} (Ye 
DEC! ° 
tives or bin / MARA bin! Walter sydney Doug’ gherty bibl 23 
IF UNDER 1 YEAR 


S. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT! 9. AGE lest sana 
RACE WIDOWED, DIVORCED, 


iF ie 4 HR 
Months ey ina Days Hours ee 


Male White eet Widowed _lOct.12,1883 mek 4 MS 


106. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (Stete or loreign country} 12, CITIZEN OF WHAT 


done during most of working life, evan if OR INDUSTRY COUNTRY? 


retired) Printer Commerical Mary and U.S.A 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Sydney C, Dougherty 


3S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
(Yes, po, or unk.) (ll Yes, give wer or detes of service} 
"No 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ay | ae ST 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. . 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION’ ; 20, AUTOPSY? 
yis [-] NO 
| ic. WHERE DID INJURY OCCUR? (Cily or town) (County) (Stetep 


2le, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, lerm, f. 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., ae PA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Day} (Yeer) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not white 
| at work at work LJ 


net 195. be. . that I last saw the deceased 
.M, from the causes and on the date stated above. 


RESS (Styl, city, town, goto} sas SIGNED, 
In ° 
of yore Aa 02 A 
Lae CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {Stete) 


OVAL ae 
arzal 1/25/56 Parsons Cemetery alisbury, Maryland 
‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


22. 1 hereby certify that | attended the deceased from... 


2 "D BY REGISTRAI ip REGISTRAR’S SIGNATURE 
afd bi The Hill & Johnson Co. Salisbury, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01144 


3 7 63 CERTIFICATE OF DEATH Reg. Dist. Hee? atte 


ee ae 
2. USUAL RESIDENCE (HOME) OF DECEASED 


i. PLACE OF DEATH 


24 hours after death, 


72 hours after death. After this 


in by the funeral director, the third copy of this 


— COUNTY Wicomico MARYLAND STATE Maryland COUNTY Worcester 
E 3 CITY [If outside corporele limils, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give neerest town) 
= OR and give nearest town) 3” this plece) OR fe 
> TOWN Salisbury days TOWN Ocean City 
2 HOSPITAL OR ‘STREET (i curel give location) 
s INSTITUTION OR 2 i ADDRESS 
ae = STREET ADDRESS Peninsula General Hospital 
= 3. NAME OF (First) (lest) 4. DATE = (Month) jay) feor) 
5 DECEASED - 
£ halt CELIA ANNORA ELLIOTT peatH January 19 ,, 56 
oa S$. SEX 6. Mace OR - Sa 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 % aaEe,.B 0, Months | Days Hours | Min, 
Fi Female | White | (seeciy) Widowed | May 29, 1876 Ob. ae | | 
= 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
= % done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
/ rte’ Housewife At_Home Deal Island, Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bradsher Messick Annora Smith 
¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) {If Yes, give wer or detes of service) 


Cc 
2} 


SNonewnae = | Mrs. Randolph Harrison--Ocean City, Md. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
: fey 


INSTRUCTIONS 


¢ The law requires that the death certificate be 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
a i} 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9e, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] No (] 


21a. ACCIDENT WAS UNDERLYING []) 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work etwork LJ " 


22. | hereby certify that | attended the deceased trom. 1.5 £90, 1D). carers ton Lyla. vA L419 Bere ke , that 1 last saw the deceased 


alive oped. f Wee 19 oocpayeeeeee and that death occurred at. weeM, from the causes and on the date stated above. 
RE / 


certificate has been executed by the attending physician and completely f 
death certificate assembly should be detached for use as a burial transit pel 


TO ATTENDING PHYSICIAN Mos 


3 SIGNATI ADDRESS {Strevt, clty, town, state) an =p 
8 |i CH AAA 17> V:Mineenn W G 
=] 23. IAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 

i REMOVAL (SPECIFY) + A 4 

<1! Burial Jan, 22,1956 | Crisfield Cemeter Crisfield, Md. 

z 24, REC'D BY REGISTRAR ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


REGISTRAR’S SIGNATURE 


= 


ted within 24 hours after death. 


* 


te be 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ica 


bong 
sl Caste 


JOSPITAL: The law requires that the daz 


{ 
{ 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN &. 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


~ 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1169 CERTIFICATE OF DEATH 


Reg. Dist. No........... 


1. PLACE OF DEATH . USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY { ‘] MARYLAND STATE _ J] (7 COUNTY 4 v) 4 a 4 


CITY (If outside corporeie TENGTH OF STAY CITY Care Outside copbdrete limits, write RURAL and Give nearest town} 
OR and gi (in this place) OR 

jg Town } Lu. TOWN Srl S hee / 
HOSPITAL OR ‘STREET (If rurel give location) 


INSTITUTION OR 4 


ADDRESS : 
ene eal HesoTw| eldon venue 


STREET ADDRESS 
g y) 
NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED > d oF 
(Type or Print) oF (A d. eh DEATH ia 
S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER A YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Hours | Min. 
A ee (Specify) . See 4 vA Months Deys ea 
Lp) £\ Rs E f. CS 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign lA 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) lle 
13. FATHER'S. NAME 14, MOTHER'S MAIDEN N, 
Cladden Genvence_ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. a. a & rile 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) i , acd Nn. Clade ait, 
= r WE «AB, MEDICAL CERTIFICATION TERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH s ONSET AND DEATH 
j IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO . ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) 4 DR Mearotrron a 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 
() 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20, AUTORSY? 
VES no [] 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Month) (Day) (Yer) (Hour) 
M. 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, ‘2tc. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


‘2le. INJURY OCCURRED 
White Not while 
ot work etwork LJ 


22. I hereby certify that | attended the deceased from. Ws 
i 5.4, 19 SMe that death occurred a 


21%. HOW DID INJURY OCCUR? 


G 19.5.8, that | last saw the deceased 
M, from the causes and on the date stated above. 


ADDRESS (Streei, city, town, siete) DATE SIGNED 
Ww Qian C, W\. Mo. ae J ( 
23. BURIAL, CREMATION, DATE THEREOF |JAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


EMOVAL (SPECIFY) 
i “4 yy 
a 2 


SH/IS6 
2a, rs BY REGISTRAR yo Le BR 
DATE Whee Z 


Vicomsce fim, Pek| SAlishoey (7d, 
2S. FUNERAL DIRE OR'S cor ha ADDRESS 


uted within 24 hours after death. 


#. 


INSTRUCTIONS fine) 
idate b 
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TO ATTENDING PHYSICIAN 4 


in 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. 


county‘ COUNTY 
ciTy = {if id jimi ' é corporate limits, write RURAL and give neerest town) 
H : 


ra 


HOSPITAL OR {if rural give location) 
INSTITUTION OR 
“| STREET ADDRESS 


NAME OF d Moni Day) ai 
DECEASED ce] nll 
Uipaler bing Y i) 3 >, & 


A a AA 
SEX . l SINGLE, MARRIED, 8 9. AGE lest birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


‘WIDO' ny DIYORCED, . Months Days Hours | Min. 
(Specify yes. 


10a, USUAL OC PATION (Give kind of work 10b, KIND . try) 12. CITIZEN OF WHAT 
dona sg | ofAvorking life, aven if OR INDUS! (7 So A 
retired) C Ke ACA 


15, WAS DECEASED EVER INU, S. ARMED FORCES? (6. SOCIAL SECURITY NO. 17., INFORMANE, & ADDRES: 
(Yas, no, or unk.) | (ll Yes, give war or delas of service) 2 =“ 2 1S CL 
18. MEDICAL CERTIFI 10N W ERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : 
Lf + 7 \MMEDIATE CAUSE (a) ¥. 


be t 
ch aed 
7 
ANTECEDENT CAUSE(S) 3 4 


DISEASES OR CONDITIONS, IF ANY, : : (Rog 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


(c) 

21 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO’ 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [] NO 


21a, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, factory, | ‘2le. WHERE DID INJURY OCCUR? (City or town} {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bldg., ate.) 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 


Pipe ae Rey 
LES f..3,.£2, 929.52 
uses and’ on the date stated above 


OATE THEREOF 


i —{e- we 
Ny 
24, REC'D BY REGISTRAR GISTRAR'S SIGNATURE 
- [8-54 
DATE 7 


cuted within 24 hours after death. 


# 


INSTRUCTIONS 


The law requires that the death certificate b 
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TO ATTENDING PHYSICIAN ce 


1172 


Item l), FilmG192 1-21-56 et 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


Q114¢ 
BBR, 


Reg. Dist. No.. 


1. PLACE OF DEAJH 


yA 


Sa copy of this 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


state 2 té. COUNTY Vihkecerenr 


CITY 
OR 
TOWN 


{lf outside corporete Iimils, write RURAL LENGTH OF STAY 


A an 


f 


cn (# outfide corporate limits, write RURAL end give naarest town) 
Town 


HOSPITAL OR 
INSTITUTION 1 


in this placa) 
STREET noone? i re ae ae 2 Kocpetd 


STREET 


{If rurel giva location) 
ADDRESS: 


NAME OF (First) (Middla) 
DECEASED / 


{Type or Print) a] 4) a es 


(Lest) 


Teck 


a. pare {Month} (Day) 


18, 


(Yaar) 


» 56 


BEATH January | 


ae ¢ 


3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE 7 


6. DATE OF Fj 


3/5, JVI TT 


9. AGE last birthday 


xx 


iF UNDER TYE 1 YEAR 
Months | Days 


ii UNDER 24 HRS. 


Hours | Mii 
yrs. 


WIDOWED, DIV Key 
10a, USUAL OCCUPATION (Giva kind of work 


(Specify) Lobe 
done during ‘of working ee even if 
retired) pec Ot 


illed in by the funeral director, 


Laur {Stata or foreign couniry) 
a 


12. CITIZEN OF WHAT 


10b. KIND OF eUINESs 
13. FATHER'S NAME 
“neh El- 


OR coe |" = 
IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


CHAE 
s, give wer or dates of service) 


—— 


transit pare: 


A S DECEASED EVI 
{Yes, no,.o¢ unk.) 
DIVE 


I pistases OR CONDITIONS DIRECTLY LEADING TO DEATH 


* IMMEDIATE CAUSE 


INTERVAL BETWEEN 
“ONSET AND DEATH 


0 Hanon. 


ANTECEDENT CAUSE(s) DUE te 
DISEASES OR CONDITIONS, JF ANY, (8) 


pt 


QAiescherraa 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 


Porch 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 
ves [] NO 


a 


Zia. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


| 


2b. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., alc. j 


| 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


21d. TIME OF INJURY {Month) (Day) 


SIGNATURI 


(Veer) (Hour) 


M, 


21a. INJURY OCCURRED 
hile 


at work at work 


22. | hereby certify that | attended the deceased from. 
. and that death occurred at.. 


W. 


23. BURIAL, CREMATION, 


RE OVAL (SPECIFY) 
7 WUT 
24, REC'D BY REGISTRAR 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a buri 


DATE THEREOF 


Y 2. f SE 


Not whila 


tA OF oe ORC eS. 
GB ss 


21f. HOW DID INJURY OCCUR? 


o| 


I w+ 19.2... that | last saw the deceased 
AM, from ine causes and on the dale stated above. 


‘er (Streat, clty, town, stata) DATE SIGNED 
ike! i or “3. 


VS A15C 1-55 10M 


valet CN 56 


Ufa fs 5 A LA reas 


25, ey, birt RS SIG! 


eager 


Fad be iw, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12°2 


Dr. Emrick 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


ted within 24 hours after death, 


¢ 


~ 


INSTRUCTIONS 


}OSPITAL: The law requires that the deatlicertificate be 


COUNTY Wicomico MARYLAND san Meryland coumy Wicomico 
CITY {If outsida corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neeres! town) 
OR end give neeres! town) {in this place) OR 
ee Hebron TOWN Hebron 
Pama es ga a 
STREET ADDRESS Church Sst Church St. 
3. NAME OF (First) (Middle) 4. DATE (Month) (Dey) (Year) 
DECEASED 4 oF 
(Type or Print) HETTIE ELIZABETH HARRISON DEATH Jan, 19th , 56 
Ss. Sk 6. faece OR oi eo uemeecce 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | iF UNDER 24 HRS. 
a = Months Deys Hours | Min. 
Female White so) Widowed | Decs 19, 1866 a9 yr. 
106, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY? 
ried) Howse Worle at Home Selbyville, Delaware USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Hosier Ann Mariah 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yas, no, a unk.) | (if Yes, give wer or dates of service) 
Oo 


18. MEDICAL CERTIFICATION 


Tell 
IMMEDIATE CAUSE (a) 72 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT; 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


Mrs. Vernon Killian (Daughter) Church st. 


Hebron, Marylan 
2a SBE INTERVAL BETWEEN 


( i ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


() 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T t 
TO THE DEATH BUT NOT RELATED TO THE be yrdehe tSly4 % 
DISEASE OR CONDITION CAUSING DEATH.. Q: 


has been executed by the attending physician and compl 


198. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves([] no [X 
Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, feclory, Zic. WHERE DID INJURY OCCUR? (City or town) {County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
((F EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 212. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M._| et work at work 


22. 1 hereby certify that | attended the deceased i f 
. and that death occurred al 


alive on! UM G 


SIGNAT! 


on 9.8.0... 


TN Chun 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate b 


certifica 


TO ATTENDING PHYSICIAN 4 


VS AISC 1-55 10M 


REMOVAL (SPECIFY) 


23. BURIAL, CREMATION, | DATE THEREOF 


B an.,22,1956 


! 
24.” RECTD AY REGISTRAR REGIFR B "A 
ad Oh y a 
DATE ee ee et Bod 


r 19.4. that I last saw the deceased 


i causes and on the date stated above. 


ADDRESS (Street, city, town, stele) DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


| HOLLOWAY & COMPANY 


M.D. Hebron, Maryland Jan. 1956 
LOCATION (City, town, or county) (Stata) 
tery Hebron, Maryland. 
25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS 


SALISBURY MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1293 01149 
CERTIFICATE OF DEATH 
Burton Reg. Dist. No.. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Counry Wicomico MARYLAND state Maryland county Wicomico 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY {lf outside corporate limits, write RURAL end give nearest town) 
OR ond give neeras! town] {in this piece) 


ba TOWN elishury Town Salisbury Se 


HOSPITAL OR ‘STREET (If rurel give tocetion) / 
INSTITUTION OR ADDRESS 


2p) STREET AopRESs R.Def 3 (Mt. Hermon Ra) RD. # 3 (Mt. Hermon RA) 


3. NAME OF (First) (Middle) {Lest) 4, DATE (Month) (Oey) {Yeer) 
DECEASED oF 


ypeorhin = THOMAS ASBURY HEARN PEATH Jan, 14th »56 
3: ot 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, “Months | Osys Days “ar 
5 | 28 


Male (Speci) Married duly 16, 1878 72 ee 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 


(= 


uted Within 24 hours after death. 


* 


cersificate be 


fzexy 


done during most of working life, even if OR INDUSTRY COUNTRY? 


nied) Retired Farmer On own Farm Wicomico County,Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Alfred Hearn Mariah Jane Adkins 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADORESS: 
Wrevinevorteel [Mie Ver.ale tencsaete otteciits) ree Ezra Fran es Hearn(Wife) R. Def 3 


1s. MEDICAL CERTIFICATION’ NTRVAL BEIWiEN 
ONSET AN DEATH 


\ 


! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cS CAUSE 7) Negi Kan Speen aN AL Sh 


ANTECEDENT CAUSE(s} CUETO | 7 i 4 
DISEASES OR CONDITIONS, IF ANY, (8) ae at _ Penn ahr ncrre 
GIVING RISE TO THE ABOVE CAU: SE a ‘ ! 
STATING UNDERLYING CAUSE LAST. OUE TO dL 
) D pon 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, -* 
192. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION |20. AUTOPSY?___ 

ves [] NO 


2le, ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


INSTRUCTIONS, 


CA 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeor) (Hour) | 21e, INJURY OCCURRED 
While Not while 
mM. | otwork CL) otwork LL) 
ify, hat | attended:the- deceased fro: that | last saw the deceased 
2. JA and that death occurred a rom the causes and on the date stated above, 


SIGNATURE x Nl ae x ADDRESS (Stres!, city, town, state) DATE SIGNED 
Pao wo. Maryland Ave. Salisbury,Maryland Jan//é 1956 


ee THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 


21f. HOW DID INJURY OCCUR? 


BURIAL, CREMATIO! 
REMOVAL (SPECIFY) 


Burial ? . Cenetery Salisbury, Maryland 


REC'D BY REGISTRAR 'S. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
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TO ATTENDING PHYSICIAN ¥. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 1 5U 


14471 CERTIFICATE OF DEATH 23> 


Reg. Dist. No.. 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ren Comics MARYLAND STATE (a 8 4 Land coum (oO RCE STER 


a] {if outside corporeta limits, writa RURAL LENGTH OF STAY city i jata limits, write RURAL end give nearest town) 


and give neerest town) {tn this plece) TON 
2 un ALIS BUF 2 ue ta eoMolfre 
HOSPITAL OR STREET (i ruret give locetion} 
INSTITUTION OR” ADDRESS =. 
STREET ADDRESS : ; . / 2) A f CLAS v 
3. NAME OF t (Last) 4. oat (Month) (Dey) (Yer) 
DECEASED 


Mevorrant FE > ABETH HEn DERSo VW BEATH JU A 24 25h 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR fIF UNDER 24 HRS. 


ra es sa Ya DIVORCED, lp CT 2. S¥. Z 6 Ss y.3 vn) ent Deys Bie ok 


10a, USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS | Nn WP (State or loreign country) | 12, CITIZEN OF WHAT 


sore ene fp u's WH FT CW ae vi A NC Dp ie ge A 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Wirc/Am + [4 )lL“eS "bt a Pu ee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMAN’ — 


(Yee.no,prunk.) | {i Yas, giva war or datas ol service) | ' 1S ces Qj Por 


(Avon om a ac) ay ens 


ted within. 24 hours after death. 


e 


din by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


~ 


> 


18, MEDICAL seis ia ay 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO epee 


INSTRUCTIONS 


IOSPITAL: The law requires that the death certificate be 


+ IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 

TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

| yes [] no (J 
2ie. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, lerm, leclory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) [Day) (Year) (Hour}| 2le. INJURY OCCURRED | 
Whila Not whila 

M. | at work Cpt work im] 

22. I hereby certify that } attended the deceased front hs 4, 19: nd diiron 1 19.\.Go. that | last saw the deceased 


alive on. UD. ops Sep a , and that death centred api, iM, front Ahe causes and on the date stated above. 
SIGNATURE ADDRESS (Stree, city, own, sets) DATE SIGNED 


Ae LLL bes TA ret y- LIV Sb. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stete} 


PAE NITE, sg s" comot MO, 


25. FUNERAL’ DIRECTOR'S SIGNATURE ADDRESS. 


RVW ATSO WN 
To <'o MOKE MD 


a 


21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 
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TO ATTENDING PHYSICIAN Mt. 


i 


MARGIN RESERVED FOR Seg 


VS. A15A -5 - 53 


ion carefully. The co ay 


DM. SaeTo0103 2 Wd ean (Rerne\ Carl Hiekman A 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rd bbw 1 


A 
/)|| MEDICAL EXAMINER’S CERTIFICATE OF DEAT 
“f). PLACE OF #EANH: ij 2. USUAL RE HOME) OF DECE& 
county £f/ (LE PRnNLED MARYLAND. STATE WL COUNTY 
CITY (If outa” corppmste limis, write RURAL [LENGTH OF STAY|| CITY (if outhige corporgi limits yrite RURAL and give nearest town) 
OR and giv¥nea of own) OR ¥ 
ae /)\ Ab Ars Aas e 


(in this place) 
TOWN o 
HOSPITAL OR STREET 
. INSTITUTION kn oth GG ADDRESS y 


° i 
(STREET AUD ged, , Lal) epee LY ELS 
a 3. NAME OF (A/@/ ? FF, A jadleyes fast) 4. DATE ‘Mopth Di ¥ 
2 Name oF] iy A FH js OF De PR ee 
E (Type 6 Seceetll— V [ae A , DEATII 20 “SS ¢ 
i} 5. SEX 6. COLOR OR 7. SINGLE, MAR R ED. ED ATE OF BIRTIL: 9. AGE, it Afirthdfy:| UF UNDER 1 YEAR | IF UNDER 24 HRS. 
¥ | RACE: IDOWED, DIVO 22: yoy Bag | Hours | Mn | min. 


Sreclty) Myopic a 


ED, 
f » 
10a. USUAL OCCUPAMION (Give Hind otal 1QemKIND OF INESS OR O71. Bi 
work dora during’ most of whexC J ey vst (| 
creo rae Fe ay 
V 


/ | Moytha| 

yrs. 
(State oftereign )3] 12. CITIZEN WII. 
tel COUNTRY? a 


| 144MOTHER'S MAIDEN N, We PUA 


16. a 2 a No.: (3 Begs ADDRES : a 


A, A 


ta by 
A INIA 5 


15. Was Deceageo Ever IN U.S SARMED Fonces 7| 
(Yes, no, or unkf)| (If Yes, give BxPor dates of 


Supply every item of 
please write the causeg of death clearly and legibly. { 


, service) 0 

- I, DISEASES OR CONDITIONS DIREC LEADING 
td ? > *K 
z Immediate cause ‘ é 

DUE 

2 a Antecedent cause(s) y) n " 
oe Diseases or conditions, if any, \bY-.f... 
as giving rise to the above cause DUE TO 
ia) stating underlying cause last (c) f / 

S Bnderlying “cause! lsat 
ae Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING es 

Pa TO THE DEATH BUT NOT RELATED TO THp/ Prealh. 
bas DISEASE OR CONDITION CAUSING DEATH. .......6<% - Dae ‘ 
Es 19a. DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION: | 
EB Eve va 1 Yes, 

~& 21. EXTERNAL CAUSE WAS 21b, PLACE itlome, farm,-gactory, xt op (Count, Sete) 
pi | PRIMARY for CONTRIBUTING 1 OF — fvtect, office Dige., ofc. ¥ 
we | CAUSE OF DEATH. INJURK rR Ves ee 9 vo Gq 
ZB [eid TIME((Month) (Day) (Year) Hoyrp] le, INJURY OCCURRED aif. HOW INJURY OCCUR 
aa loge OF Z Z | While at Not while 
SS eo wurde d JM.| work at_work 2 3+ ge 
Poe cWYarge of the remains described above, held an (ABQnsy (ae-{nspection (Tringuiry oana 
a o Natural causes [], Accident [1], Suicide (J Homicidg (0, Undetermined ,cause Be 
a ed CHIEF MEDICAL EXAMINER DASE SIGNED 
aed) DEPUTY MEDICAL EXAMINER — 
ze Cet M.D. ASSISTANT MEDICAL EXAM. H/Al’S 
me fae BURIAL, C be MITON, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, ov, county) (State) 
wn RE ecity) : | MN, 
2 Di bea? / Tex as-/9st\ Pawsans eine lee Shs heeg MAL 
a 24, FUNERAL DIRECTOR ADDRESS 
A v 


A 
Pie REC'D BY AL | REGISTRAR’S: SI INA’ 
Lgl Br W 


tet 


( 


& 


DING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 


xt 
R BIN 


¥ MARGIN RESERVED FO 


VS. Alb — 10-53 


bly. ws 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH—B; 


he  CeRTEIGATE GF DEATH | 


TIMORE, 18 (1152 
ys Reg. Dist. No. 3822 Risse 


| : 
1. PLACE OF“DEATHY 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& county WUW!IFCOmM:1Clo MARYLAND. state (70 COUNTY WR Ces Te he 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outaide cWrporate limits. write RURAL and give nearest town) 
= OR and give nearest town) (ip this place) * OR “ 
& | / lTown S4lis bax 3W: TOWN Sy, 
in HOSPITAL OR STREET (if rural give location) 
% INSTITUTION OR | ADDRESS wal Zs 
3 STREET ADDRESS /) 4 51, /9 Cerennl /tespile. AOS fedenn| ST Re eT 
5 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 2 OF 
3 (Type or Print) es h BA xr1e A, Hs DEATH: | 4 3 19 
|S. SEX: 6. COLOR OR |7. SINGLE. QIARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday] 1r unoen/ vear| Ir UNDER 24 HRs, 
ee RACE: 1D0 , DIVORCED, S| Days | Hours{ Min. 
4 me ees e, (Specify) : 59 ea: ays | 
@ fra. USUAL OCCUPATION (Give kind of/ }08. KIND OF BUSINESS HPLACE (State or foreign country): {12. CITIZEN OF WHAT 
5 ) ork op eae most of working life,| / OR, INDUSTRY: 5 Li 7 
a, Ad May Ward NOLL CANAL 2 
@ [JF FATHER'S NAME: if } 14, MOTHER'S MAIDEN NAME: 
ed » a f} Yin De 
a AXAAMA MN dA “ae 
“E [is. Was Deceasco Ever in US, Anweo Forces? | 18. SOCIAL SecuRITY No. Mae Lh INFORMANT & ADDRESS: 
5. (Yes, no, or unk.)| (If Yes, give war or dates - Wild, 5 HLL, nd - 
of service) 
2 Ann? 
$ 18. MEDICAL CERTIFICATION rests BETWEEN 
GB, | I DISEASES OR CONDITIONS DIRECTLY LEADING Jo DEATH one AND ae eile 
ve 4 ; z 
IMMEDIATE CAUSE (Ad 
DUE at AZ 
ANTECEDENT CAUSE (8) f/ 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye " ene harn£ 
STATING UNDERLYING CAUSE LAST. ri 
«) g . A, G A rr, Uy 


24 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~—7~— ea i 
TO THE DEATH BUT NOT RELATED TO THE fs) 2 ? Z 
DISEASE OR CONDITION CAUSING DEATH. 4 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] no 7] 


21c. WHERE DID (City or town) : (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


CuCS peeEey: OCCURRED 
Not while 
MM nk at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that-T-attended Ahe deceased from .../.'A/./4//, 19.9.3, to ..// bf. .., 195.(, that I last saw the deceased 
} 2B leath occurred at Si 40PM, fr n the di stated above. 
Al 
. 
a a 


3. RIAL. CREMATION |/ DATE THEREOF 
REMOVAL (SPECIFY), 


alive 6 
SIGN. 


causes and 


correct age is especially important, Physicians 


DATE REC'D BY LOCAL 
REGISTRAR 


Chat det tS 


oa 


Rae 


MARGIN RESERVED FOR BINDING 


/ 


s 


WITH UNFADING INK. Supply every item of information carefully. The correct 
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es of death clearly and legibly. 


~ 


He the caus 


lly important. Physicians: please, wri 


age is especia 


PLEASE WRITE PLAINLY, 


12°4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEA’ 


OAL 2. 


‘H. No. 332 


I, PLACE OF DEATH: 


county Wicomico MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland county Wicomico 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


LENGTH OF STAY 
(in this place) 


as (If outside corporate limits write RURAL and give nesrest town) 


work done during most of work life, INDUSTRY: 


even if retired) : 5, 
13, FATHER’S NAME: 


Auge 
KIND OF BUSINESS 0 | 


bglsube Salisbury Eclat Fruitland x 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR a ADDRESS 
STREET ADDRESS R, F. D. #15, P. Re Re tracks. Rural ; 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Anna M Hitchens DEATII 1 2 19 56 
5. SEX: 6. ee OR 7 Eee eee | 8 DATE OF BIRTH: 9. AGE last birthday: | Ur UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, a 
Ww (Specify) : * 6.190% 52 Svan wel Days | Min. 
10a. USUAL OCCUPATION (Give kind of | 0b. 11. BIRTHPLA 


12. CITIZEN OF WILA’ 
COUNTRY? 


U, Se Ae 


CE (State or foreign country) i 


14. MOTHER’S MAIDEN NAME: 


Adams 


15. Was Deceasep Ever IN U.S. AgMEb Forces ?| 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


Mrs. Voreh Eye, R F D # 3 Lourel., Dele 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


7 
Immediate cause 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (PB)... 
giving rise to the above cause DUE TO 
stating underlying couse last (.) 
TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO rE 
ITION CAUSING DEATH. 


18. MEDICAL CERTIFICATION 


(Fractured skalls crushed.right cheste..... 


InrervAL BETWEEN 
ONseT AND DEAT 


Suddena...... 


19a, DATE OF ss | 1%. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


0 Yes] Noy 
og ee ae Sera terre: oO | 2Ib. ee Rone oe cae a | 2le. oe, or town) Ragged) (State) 
CAUSE OF DEATH. mvury rackBe Salisbury Wicomico Maryland 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? Ti 
INJURY 1 2.56 7kw ll ween | eee Collision of car and R.R. trains 


find that de: 
SIGNATURE 


tural causes [], 


22. I hereby certify that I took charge of the remains described above, held an Autopsy C1, Inspection Gg, Inguiry ia) » and} 
Accident Q, 


Suicide 0, Homicide 1, Undetermined cause 1 | 


CHIEF MEDICAL EXAMINER DATE SIGNED 
¥ DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM: 


CATION (City, town, or wnty (State) 
omlsvt ll Law ACE 
ADDRESS 


Dyarco™ 


Cm, be , | 
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VS AISC 155 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () 1 1 ‘5 4 


CERTIFICATE OF DEATH Ea 


= Sa - = 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


he we a 
county #LCOmLCO MARYLAND STATE ry A county | 


iy (if gare corporele limits, wrile RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL and give ni 
and g } {in this plece) OR 


Town TOWN altimore, Marylend 

Salisbury, Maryland ? 5 d 
HOSPITAL OR STREET (if rural give focelion) 
INSTITUTION OR ADDRESS 


/ STREET ADDRESS Deor's Head State Hosnitel 222 li, Stricker St, 


NAME OF (First) (Middle) (Lest) 4. Cee (Month) (Dey) (Yeer) 
DECEASED 


(Type or Print) ne are ce | Lothand - BEATH Jan. 27 » 56 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, eg iw Ga, > 


Female | Colored (Sescitl15 dowed. _ May 2nd,1877 78 yn. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done durin ost of working life, even if OR INDUSTRY ” COUNTRY? 
rated) Uric Unk layyland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unieown Delia Bonds 


1S. WAS DECEASED EVER §N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, 99, oy unk.) {If Yes, give wer or deles of service) 


nk, Unk Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ID DEATH 


of IMMEDIATE CAUSE (a) Depry pal a obns 
ne eae : Le PE WS fue 
DISEASES OR CONDITIONS, IF ANY, (8) ATs i Ae aes ae 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
(c) ans: 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH... 


19@, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [[] No [J 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._ | ot work etwork L] 


22. 3 hereby certify that | attended the deceased from. 7. Lhe8. 7 ihe aS i « that | last saw the deceased 


alive on. Fel -, and that death occurred atf«.! Pu, from the causes and on the date stated above. 
ADDRESS (Street, clty, lown, slate) DATE SIGNED 


M.b. 2 fee -S6 


B os Reh 3 DATE THEREOF 5 TERY QR CREMATORY 7 , OF county) {Stote) 
Macey 2-156 hb Caneel Me 
Fut 


24, REC'D BY REGISTRAR 4 REGISTRAR’S SIGNATURE 
rated : 
DATE. | fe vA 


UM A 


= 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ah te 


PLACE & SEATH 2. USUAL RI USUAL RESIDENCE (HOME) OF DECEASED 


4 a c 2 
COUNTY dg MARYLAND STATE Dd: COUNTY fE Se 
‘outsic 


CITY (if outsida oes \mits, write RURAL pes sich OF ant a. (Wt ‘comorate timits, write RURAL and give nearest town) 
ind ) i ca} 
f 5 TOWN f 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) L I {Last} 4a ea {Month} By (Yaar) 
cos ‘ a 
{Type or Print ese AxXneEaY Bear! 


Sie 6. Coie ‘OR ve a o* 8. wee 7 vi > Z Tast birthday |_ IF UNDER wh iS IF UNDER 24 HRS. 
es mr est cit Seen ol = go -/ y eH | Maths [pave Hours [min 
pecily} e | ya { 


10a, USUAL OCCUPATION (Give kind of work ib. AL cisll 7 aa . BIRTHPLACE (Steta or foreign af, 12. CITIZEN OF WHAT 
JOUNTRY 


dona during moagl_o! ea life, evan if R or YY 
; retirad) 


FATHER (OTHER'S MAIDEN NAME 


01155 


‘ t 
Mbacsies within 24 hours after d 


16. SOCIAL SECURITY NO. 


—_ 


18, cE as Ly 


INSTRUCTIONS 


e law requires that the death certificate b 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO We 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) se * 
DISEASES OR CONDITIONS, IF ANY, A 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. *: E - 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


9a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D._AUTOPSY? 
ves {] no [] 
2ia. ACCIDENT WAS UNDERLYING [1 21b. PLACE (Homa, farm, fa | 2ic. WHERE DID INJURY OCCUR? (City or town) (County} (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc. ad 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yer) (Hour) ] ate. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
White Not while 
atwork [] _atwork CI | 
22. I hereby certify that | attended the deceased from. if LY 19 ot. to. OFS: mM CULL., 199.4. » that | last saw the deceased 


= lo, .» and that death occur agi on fe. M, from the causes and on the date stated above. 
SIGNATURE ADDRESS: (Strat, city, town, stata) DATE SIGNED, 


Mo. .\ pe tA ¢ Wi '}2lo] sb 


: nes Pa hk TST DAA J 
23. BURIAL, CREMATION, DATE ee ~NAl E OF CEMETERY OR CREMATORY wo (Stata) 


REMOVAL (SPECIFY) | : 
/- 2 
Ack ip Be Fe 
24, PREC'D BY REGISTR AR g ae 25- FUNERAL DIRECTOR'S SIGNATURE 
LN gs ibe ’ og f 
DATE 2 coal’ bia (+7. £2 2) ae) ak 22 ’ 
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w 


item of information carefully. The correct 


oo 
pi 
Re BIND ING 


MARGIN RESERVED FO: 


i 


ly every 


PLEASE WRITE PLAINLY, 


WITH UNFADING INK. Suppl. 


: please write the causes of death clearly and legibly. 


1ans 


Physic’ 


age is especially important. 


» 4175 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hd 1Q6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wJAX% 


1, PLACE OF DEATH: 
county Wicomico MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Virginia COUNTY 


CITY (If outside corporate limita, write RURAL | LENGTH OF STAY 
OR and give Be it town) (in this place) 


GITY (If outside corporate limits write RURAL and give nearest town) 


/ TOWN isbury hs a Arlington 
HOSPITAL OR STREET (If rural, give location) 
ANSTITUTION OR ADDRESS 
STREET ADDRESS To Tank Bridge J 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: { 
(Type or Print) Henry Bell Irvin DEATH ul 28 19 56 
5. SEX: 6. CRs OR % SG aE Et | 8. DATE OF BIRTH: |" AGE last birthday: | 0 UNOER 1 YEAR | IF UNDER 24 HRS, 
: 5 . Months) Di Yours | Min. 
M (Specify): "Wy (3-15-1913 ves, [MTG] PPS | 


10a. USUAL OCCUPATION (Give kind of 
work done, during most of work life, 
even if retired): Unk, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


—Unk, 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIA‘ 
Oe 
Fort ¥. SA 


13. FATIIER'S NAME: 


Salam Irving 


14. MOTHER’S MAIDEN NAME: 


Angeline Williams 


15. Was Deceaszo Ever IN U.S. ARMED Forces ?| 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) unk. 


16. SoctaL Security No.: 


unk, 


17, INFORMANT & ADDRESS: 
M. 


S. Allen Fun. Home, Miami, Florida 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _(b).... 
giving rise to the above cause DUE TO 
stating’ underlving-eaure Jest (4; 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


18. MEDICAL CERTIFICATION 


Fractured cervical. spine... 


INTERVAL BeTWeEN 
ONSET AND DeatH 


Sudden......... 


19a, DATE OF Pe @ 1%b, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
Yes (] No ff 


21s, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY Ec CONTRIBUTING 0 OF ste ofice bldg., ete, | a aaah hg 
CAUSE OF DEATII. INJURY bridge Salisbury Wicomico Maryland 
Bid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED aif. HOW DID INJURY OCCURT 
muury 1 28 56 fig oat wena loar smashed into puard rail in car races 


find that de: 
SIGNATURE 


22. I hereby certify that I took ree of the remains described above, held an Autopsy (1, Inspection 4, Inquiry 41, and] 
fsulted from;,,Natural causes [], Accident K}, Suicide [], Homicide [], Undetermined cause [1]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 


ser MEDICAL EXAMINER, 


S O/ =F%, 


2@-BURIAL, 1 (Speci) | DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOYA speci oral 
emoval 1-31-56 Princeton ee Princeton, Fla, 
DATE REC’D BY LOCAL avniee SIGNASURE, Y dee. RAL pins a: ar ar ADDRESS 


Lb Stiicrant Lorne 


—_ 


fter death. 


OSPITAL: The law requires that the death certi 


TO ATTENDING PHYSICIAN &%, 


uted within 24 how 


ficate be I 


ith the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit per 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i176 


Dr. Beardsley 


CERTIFICATE OF DEATH 


a] 


‘ 


O115 


Reg. Dist. No. 


13. FATHER'S NAME 


Dennis Jenkins 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, bes unk.) (H Yes, give wer or detes of service) 
Oo 


4 * (MMEDIATE CAUSE 


(A) 


16. SOCIAL SECURITY NO. 


= MEDICAL CERTIFICATION 


| 14. MOTHER'S MAIDEN NAME 


Martha Malone 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND state, Maryland county Wicomico 
CITY {il outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
OR end give neerest town) fin this place) OR * 
Tow! Salisbury TowN Salisbury 
ROSPTAL OF TREE {it rural give location} 
x STREET ADDRESS 304 South Haven Ave 304 South Haven Ave. 
“3. NAME OF | (First) Tmiddle) Tesi) 4. DATE (Monin) ey) Teer) 
SI oF 
(Type or Print) FRANK ARTHUR JENKINS beaTH Jan, 24 th ,, 56 
S. SEX 6. Se OR 7. Sr Le ec 8. DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR | JF UNDER 24 HRS. 
WED, a fonths 4 | Hours | Min, 
Male White So Married |Oetober 7, 1903 52 va. | "| PB | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
retired) Painter House Painter St. Mary's County, Maryland USA 


Mree Mary Jenkins (Wit, 
e ni 
Salisbury, Maryl 


2394 South HavenAv 


INTERVAL EEN 
ont DEATH 


Vlrrnttere 


DUE TO 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, If ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. CUE TO 
a ae Se) 


hed? blitzes ZL i ee 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THi 
DISEASE OR CONDITION CAUSING DEATH.. 


We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


Zib. PLACE (Home, ferm, factory, 
OF INJURY sirest, office bidg., ic.) 


Zle. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


While 


2id. TIME OF INJURY (Month) (Dey) (Year) pe 
M._|_et work 


22. I hereby certify that ! attended the deceased from.. 
R ers 


23. Bl L, CREMATION, 
REMOVAL ie 
ard 


al 


21e, INJURY OCCURRED 
Not while 
atwok LJ 


and that death occurred a 


Fargons Cemeter: 


‘2le. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2if. HOW DID INJURY OCCUR? 


Aika 


.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, slate) 


wo, Bast Church St Salisbury,Maryland Jan. 


that I last saw the deceased 


DATE SIGNED 


/56 


LOCATION (City, town, or county) 


Salisbury, Ma: 


(Stete) 


24, REC'D BY REGISTRAR 


‘2S, FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY 


ADDRESS 


SALISBURY MARYLAND 


24 hours after death. 


tifed wit 


ertificate be 


/ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


WW 


Dr. Morgan 


01159 


Reg. Dist. No.. 


Es 


1. PLACE OF DEATH 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED. 


STATE etitandg cour £0 


LENGTH OF STAY 


CITY © (If outside corporete limits, write RURAL 
{in this place) 


‘ond give neares! town) 


kg 


city (lt ee aga limits, write RURAL end give nearest rowel 


oR 
TOWN Ee 


HOSPITAL OR 
., INSTITUTION OR 
©) STREET ADDRESS 


NAME OF 
DECEASED 
(Type o7 Print) 


2 23n fs 
(First) 


quae Jes3¢ 


STREET 


MW turel give locetion) 
ADDRESS ; / 


ioc 4) 
DATE (Mon! 


oF 
DEATH 


a7 


vp Sd 


~ (Day) 


5 


& 


Jr. 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 


RACI WIDOWED, DIVORCED, 


E 
Ww (Specify) And 


100. Be OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working lile, even if OR INDUSTRY 


retired) §~= None None 


8. wa E OF BIRTH 


Jan. 


IF UNDER 1 YEAR 
‘Months | a 


9, AGE lest birthdey 


0 


IF UNDER 24 HRS. 
a ES Min, 


6, 1956 


BIRTHPLACE (Stete or foreign country) 


oT 
Le Gen. Hosp. Salisbury Ma 


yes. 


V2. CITIZEN a WHAT 
COUNTRY? 


USA 


13. FATHER'S NAME 
JessJe Johnson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | {If Yes, give war or detes of service) f= 
‘i = een - 


14, MOTHER'S MAIDEN NAME 


Catherine Mason 
17. INFORMANT & ADDRESS 


-(Mr. Jessie Johnson (Father ) 212 Hazel Ave. 
Salisbury, 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7 7 4 x IMMEDIATE CAUSE 


{A) : 
ANTECEDENT CAUSE(S) 


DUE TO ' 
DISEASES OR CONDITIONS, IF ANY, baa 


INTERVAL BETWEI 
ONSET AND DEATH 


| Puc 


a) 


{c) 


(8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
sy 


IE OTHER SIGNIFICANT CONDITIONS. scare Coon 
TO THE DEATH BUT NOT RELATED TO THE, 
DISEASE OR CONDITION CAUSING DEATH.. 


Ve. DATE OF OPERATION | 19b. a FINDINGS OF OPERATION 


Zle. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zib. PLACE (Home, farm, faclory, 
OF INJURY street, ollice bidg., ete.) 


20, AUTOPSY? 
ves XH No [] 


(State) 


| 2ic, WHERE DID fNJURY OCCUR? (City or town) {County} 


2le. INJURY OCCURRED 
While ‘Not while 
ot work et work 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M. 
22. I hereby TLL that | piel the deceased from. 
alive on... aah]. bs ‘pect 
Fi: col C 
23. an ae mE 
jal |Jan.16,1956 

24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE —_// 

J {larg Hf GA 


¢ 


DATE __ 


ol 
Biz) 


we and that death occurred a 


M.D. 
NAME OF CEMETERY OR CREMATORY 


2if. HOW DID INJURY OCCUR? 


G..., t0. Paes Ss ., that | last saw the deceased 


.M, from the causes and on the date stated above. 
ADDRESS (Street, cliy, town, stete) DATE SIGNED 


23% 


LOCATION (City, town, or county) (Stete) 


Parsons Cemete: 


i TY cor biacions donee NT ar ond DIRECTOR'S SIGNATURE DRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


% °A vaUne 


goet &b NYE 


War 


es 


(24 jhours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4178 


Q1158 


CERTIFICATE OF DEATH 


Dr. Beardsley 


Reg. Dist. No. 


1. PLACE OF DEATH 
COUNTY Wicomico 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DEC 


stare Maryland COUNTY Wicomico 


CITY (If outside corporete limits, write RURAL 
‘end give neerest town) 
Salisbury 


LENGTH OF STAY 
{in this plece) 


CITY (Wf outside corporate limits, write RURAL end give neerest town) 


OR 
Town Salisbury 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Pen. Gene Hospital 


‘STREET 


(if rurel give locetion) 
ADDRESS 


4 (Johnson Road) 


R.D.# 


NAME OF 
DECEASED 
(Type or Print) 


(First) (Middle) 


ELWOOD MEDFORD 


TLest) 


JONES 


‘4. DATE (Month) (Dey) 
oF 
DEATH Jan, 27th 


(Yeer) 


13 86 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 


wy e Whit = WIDOWED, DIVORCED, 


Sept. 


8. DATE OF BIRTH 


7th, 1894 


9 IF UNDER 24 HRS. 


Hours | Min, 


AGE lest birthdey IF UNDER 1 YEAR 
eS | Piel 


yrs, 


{Specity| 
Marreed 

100. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 
done during most of working fife, even if 


4 OR INDUSTRY 
wired) Leborer(mnployee 


he Steele Junk Yard) Harrington, Delaware 


61 
12, CITIZEN OF WHAT 
COUNTRY? 


USA 


WI, BIRTHPLACE (Stete or foreign country) 


13. FATHER’S NAME 
Charles Jones 


14, MOTHER'S MAIDEN NAME 


Natilda Hammond 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, or unk.) {If Yes, glve wer or dates of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO p 


IMMEDIATE CAUSE 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


Mrs. Elsie Steele 
a Dir y 


ye ICATION 


(Sister )E.Vine St Ext. 


ary * 


ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, {Ff ANY, 


GIVING RISE TO THE ABOVE CAUSE “i 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. _ 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] wo 


2b. PLACE (Home, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


21e. ACCIDENT WAS UNDERLYING [7 | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2ic, WHERE DID INJURY OCCUR? (City or town) {County) {Stete) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


M, 


WI 
et work 


22. 1 hereby certify that | attended the deceased from.. 


INJURY OCCURRED 
Not while 
el work 


211, HOW DID INJURY OCCUR? 


ol 
ra cf oh... that I last saw the deceased 


Causes and on the date stated above. 
ADDRESS ([Strest, city, town, stote) DATE Si 


wo, Hast Church St Salisbury,Maryland Jan. By 


NED 


/56 


NAME OF CEMETERY OR CREMATORY 


Wicgmico Memorial Park 


LOCATION (City, town, or county) 


Salisbury, Maryland 


{Stete} 


Burial | Jan, 30/56 

7. iN REGISTRAR REGIST! yA SIGNATURE 

a 

\S | . 
DATE 


Na 
Ce ni QE 


25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


reg 
* MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


4 1179 MARYLAND STATE DEPARTMENT 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 ()] 1 6() 


Reg. Dist. No. aI... 


1, PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECE. 


2 ED: 
county LL {Ces st MARYLAND STATE 
CITY (If outside octotake times write RURAL} LENGTH OF STAY CITY (If outside sorpora 
OR and give nearest town) (in thia place) * OR 
TOWN Tow! n / 
. Sra DUA we tle Km 
HOSPITAL OR STREET If rural give locatlon) 
Nghe MSc L ) , ADDRESS 
EET ADDRESS 
isqoath eq said i Neon tal 
3. NAME OF (Firat) (Middle) if ce 4. pare (Month) (Day) (Year) 
DECEASED: 10x NV —_ : in 
(Type or Print) re fo. CM Ena DEATH: —19 95 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE or “BIRTH: 9, AGE last birthday) Ir unper t yrak| § .. 
E: WIDOWED, DIVORCED, Months] Da: 
oa ae 10,187 77m 
Ca. USUAL OCCUPATIOI ‘ive kind of} 108. KIND OF SUSINES: op HPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done dj most of working life, OR INDUSTRY: g TRY? 
I LO A 


13. AME: 


FS; 


14.™M Te Es 


SS Baker, 


13, WAS DECEASED Ever IN U.B. ARMED Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates 
] —_— of service) 


is. SOCIAL Security No. 


HA - 748 $ 


17. 


INFO| abl & ADDRESS: 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 

C) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE WA 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


: — we <a 


20. AUTOPSY? 


ves—[] No 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (State) 


INJURY OCCUR? 


(City or town) (County) 


2ip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF cae While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . By; al, 
ind 2B death occurred at 


ee to ah TY , 19 Ass that I last saw the deceased 


M, frg the causes “Od the da ted above. 
BD RESS 


M.D. 7a . 4 LOGE 
ATE THEREOF Saad OF ay OR CREMATORY | ) 1QN i , oF coun! Saal 
lO-b I. a Boban heal - 
DATE REC:D BY LOCAL GISTRAR'S sleny) yy ii: RUNERAL PIRES) R Ey ADD! 
R R. 
‘L— a i? ‘Due , . (eben heh iter hlr 


o 
‘. 


VS. AISA - 5 - 53 


e correct 


a 


ion care’ 


of info i 


ply every 


z 
i=] 
fe 
jo) 
ee 
Q 
a 
> 
rs 
a 
iy 
i) 
fa 
Si 
cc) 
& 
< 
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¥. UNFADING INK. Su 


PLEASE WRITE PLAINLY, W! 


lease ite the caus 


f lly. th 
ibly. 


4 
es of death clearly and le 


gt 


pl 


important. Physicians 


lly 


age is especia! 


~ 


126 ; O11 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S eae Ee 


I. PLACE OF DEATH: , 


COUNTY LLLYOT( CO MARYLAND sTaTE 772 f 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR a n) (in this place) OR 

‘OWN vk: TOWN 
HOSPITAL OR STREET 


(If rurgi, give location) 
INSTITUTION OR ADDRESS CZ. g 
STREET ADDRESS 


DECEASED: 


3. NAME OF (Middle) Cast) 4. DATE (Month) (Day) (Year) 
(Type or Print) d £22) | 


DEATII f A¢ 1 §G 
5. SEX: a ae )A/i Se ee | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
Mee ek. (Specify); : 25 PES ge lee eee ee ee 
10a, USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTMIPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: | ake 


work done during/ mosf of work life, 
even if retired. Pinu a 
13. FATITER’S a 14, si MAIDEN NAME: 


. 


15, Was Deceaseo Ever IN U.S. ARMED FORCES?) 16, SoctaL SEcURITY No.: 


(Yes, no, or unk, UIE Yes, give war or dates of |” Bt BE ORBTANT. pan ray ADDENEY) Jt : 
v |servle) [YY Ys yy ZZ2Y4- s4- S17) . y Lbedwnd 


18, MEDICAL atte! 


INTERVAL BETWEEN 
4 Li 3 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a)... Bronchoepneumonia.s wal LPromaee hee Sudden. 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
giving rise to the above cause DUE TO 


stating underlying cause last © 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


192. DATE OF is 19b. MAJOR FINDING OF OPERATION: = 20. pats 
Noe 


PRIMARY [() or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 


hile at Not while 
INJURY M. ae oO at work [) 


22. I hereby eertify that I took charge of the remains described above, held an Autopsy §)¥ Inspection 7 Inquiry 5 and 
find that Natural causes , Accident [], Suicide, Homicide (], Undetermined cause [). 
SIGNATURE eee CHIEF MEDICAL EXAMINER DATE SIGNED 


M.D. ne 1-L ES 
a ec 
0B ys n~ 
ATE REC'D BY LOCAL GiSTRAR’S SIGNA’ RE 
BL DL. B AL 


3A nviung 
36 EL gay 


if 


A 


\ nc 


= 


fter death. 


urs a 


S 


xecuted within 24 ho 


ificate a 


2 The law requires that the death certi 


INSTRUCTIONS 


The bettom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


— 
TO ATTENDING a A HOsPI 


by the funeral director, the third copy of thi 


illed 
it. 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 162 Reps ms “i 1 
44209 
1189 CERTIFICATE OF DEATH 
Reg. Dist. No... 
1 = Ss an a a RESIDENCE (HOME) OF DECEASED.  — 
hor o ; 
couny LL. gs ; a2 MARYLAND STATE ey VZ 2 COUNTY L tz LAAN 
CITY {If outside corpor: i if LENGTH OF STAY ae (lt * orporata. Bg Kets ge RURAL and give naerest town) 
OR and give Aaarest ) de this place) rk 
TOWN > po e halls 
HOSPITAL OR ; y; z IVA STREET 
, INSTITUTION OR ‘. v> ADDRESS 
smmect Aopness (/ Caqtyionle- </in-fforipr 
3. NAME OF (First) “~~ (Midde) PS (ast) 
DECEASED " 
(Type or Print) C3 F ‘ ay + 


5. SEX 


a 
6. geek OR 7, SINGLE, MARRIED, DATE OF wie 


WIDOWED, DIVORCED, 


9. AGE last birthdey IF UNDER 24 HRS. 


Hours | Min. 


Z 2 ~/Fed 


‘Spacity) rele 
TOs. USUAL OCCUPATION {Give Kind of work 10b. ph orm BUSINESS mse {(Sigje or foreign country) 7 12. CITIZEN OF WHAT 
done duringe most of working lifa, ave INDUST! J ya fh COUNTRY? . 
natives) Lf eL gente Ch wa Lr V) fw. ee ? /. af 


ee oer 


7. aor 4 & ADDRESS a ” J 4 
eng {40 PG ae A PieL We Ee ad of, 
oa is 


a i MEDICAL CERTIFICATI Ls SE Panis 


13. FATHER'S NAME 
j A 
ay ! guckans 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sy fey A 
U IMMEDIATE CAUSE (A) EZ hating 
ANTECEDENT CAUSE(S) DOVE TO ¢ ‘ jf —/ { : va y = 
DISEASES OR CONDITIONS, IF ANY, — {8) " ‘ a t : a 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 0 
faite. = eae: 1S) wo, 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves (] No (] 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., atc.) 


2ia, ACCIDENT WAS UNDERLYING [1 | 2b, PLACE (Homa, farm, factory, 2ie, WHERE DID INJURY OCCUR? (City or town) (County) (stata) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M. | at work awok C1 


22. I hereby certify that ! pea the deceased fro: Ke tld [F ea 19.9.0. to. .f! ., that | last saw the deceased 


alive on....YLAs zs, ae 19.2! .» and that death occurred at.. ...M, frori/the causes and on the date stated above. 
IGNATGRE roe ed ADDRESS (Streat, city, tow ) DATE SIGNED 


LAA ey Be 2K: Mo. e: 


23. BURIAL, CREMATION, DATE THEREOF & ME OF CEMETERY OR CREMATS 


(/PeyovaL Orde ¥) 2 E/56 TOE, 


i ane Gy, 25 es FAL DIRECTOR'S SIGATU RE 
AN 30 1956 ty HA, 4, i 
ool OU 1956 |W Gi ReLloway, Voh? ‘ 


Pa 


ay 


4 hours after death. 


- 


we 
Se 


Becies within: 2. 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate b' 


TO ATTENDING mane | 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE)“18 > 3 
0116 


1181 CERTIFICATE OF DEATH ei 


SUAL RESIDENCE (HOME) OF DECEASED 


STATE M A L it nd county “VV Le uM feo 


ey (I! outside congoreta limits, write RURAL end giva nearest lown) 


TOWN Salish bur we 


STREET ty C EVE Tocetion) 


1. PLACE OF DEATH 
' y 
COUNTY Wi ica \ MARYLAND 


CITY (If outsida corporate limits, writa RURAL LENGTH OF STAY 
OR __ and giva neerest town) in thinsotece] 


TOWN Ca) oh 
a iN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS J) 


ADDRESS. 


ae (Mont 


NAME OF ~ (First) 
DECEASED ; ya 


1 1 =. 
Clype er Frio 7 he ip p a vd 5 Mab one. Beata Ta URR ‘ges 
3, SK & COLOR O} 7, SINGLE, MARRIED, 3)_DATE OF BIRTH %. AGEien bithdey | HeR SL TF UNDER 24 HRS, 
RACE eS D, aa ca 
(Specity) RPiE de 


Months (rl cae | Days Hours 1 
M white vrs 
We, USUAL OCCUPATION Gis bind of Work igs oa 11—BIRIHPLACE (Sete oF foreign country) IMIZEN OF WHAT 
; gone during most of ibe ws it wi Mai TRY 5 = / SOUNTRY ?, 
/ [Pee (e) f] as ri rere ir 


13, FASHER'S NAME 14. MOTHER'S MAIDEM NAME 


Ran A a Cia = . 
15, WAS DECEASED EVER YN U, S. ARMED FORCES? 16. SGI saa N TZmINFORMANT & ADDRFSS, 
(Vos, fofar unk.) | (W Yos, of sof service) -“T) | em 1: JVinl. Ly a 
A ees ae LY DELL LAVIN = 
18. MEDICAL <> alae = INTERVAL BETWEE 
I eer OR CONDITIONS DIRECTLY LEADING TO DEATH 4 5 ‘ONSET AND DEATH 
ay A IMMEDIATE CAUSE 7) _eGFO 41 ke Oe ar To Gos 
ANTECEDENT CAusE(S) DUE TO ; g 
DISEASES OR CONDITIONS, IF ANY, (8) Z rt Dap me — 
GIVING RISE TO THE ABOVE CAUSE |, Fi t 
STATING UNDERLYING CAUSE LAST, CUE TO - i, ‘ 
(c) Z ae oe {] CLC ‘ 


31 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [[] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


22. I hereby certify that | gee the deceased from..../. 24.4... 19. Ika, to Ace an 19_7leor that | fast saw the deceased 
alive OMe d cet Leaves , and that death occurred at... 3. .-fe.M, from “ causes and on the date stated above. 


Se i atin eoren = Yoed| pee’ eee , 


M.D. tig 
23. BURIAL, CREMATION, 
FEMOVAL (SPECHRY) 
Bu R 


A i CEMETER Tee Y | Iv-Yo Tek fown, or go a. (Siete) 
- 
24. REC'D BY REGISTRAR REGIST! Ss ¥ Ke WERAL fs OR’S SIGNATURE on) DORESS 
DATE eres [Be LL Ve SEE te TL Bell at 


2le, ACCIDENT WAS UNDERLYING [J | 2ib. PLACE (Home, ferm, factory, | 2lc, WHERE DID INJURY OCCUR? [City or lown) {County} (State) 


21a. INJURY OCCURRED 
While Not while 
at work at work 


21f, HOW ID INJURY OCCUR? 


DATE) THEREO) 


HAD 


€ °A qvaund 
A 


2 i% 


Maco’ 


24 hours alter death. 


Ty 


INSTRUCTIONS 


L: The law requires that the death certifi 


TO ATTENDING ee | OR HOSPITAI 


* executed with 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


The bottom copy may be retained by the hospital or attending physician. 


led in by the funeral director, the third copy of this 


permit. 


'Yy 


certificate has been executed by the attending physician and complet: 
death certificate assembly should be detached for use as a burial transit 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH=BA\ 


4 i) 
182 CERTIFICATE OF DEATH 
Reg. Dist. No 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND state. Marviland couny WEKMEZER St.Mary's 
CITY — {if oulsida corporata limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, writa RURAL end give naarest town) 
OR __ and give nearest town) {in this pl OR a 
{eh Salisbury ie 11/28/55 TOWN Piney Point ex 
hosmiAL OR Pine Bluff State Hospital see Ue Te 
oe APS hips eouRy as Maryland Y 
3. NAME OF (First) (Middle) SSSS~S~S~C« Lt 4. DATE (Month) Day) Trear) 
DECEASED OF . 
ad Mall William Abell Medley DEATH Jan 18 956 
S$. SEX 6. nage OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
ACE WIDOWED, DIVORCED, Maney] Days |) Hele |e. 
Male White (See) Single Feb. 5, 1902 53 : e | 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY? 
‘aired Carpenter Medley's Neck, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Henry Medle Ida Redburn 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
{Yas, no, or unk.) | {If Yas, glva war or datas of sarvica) ; , 
iste) | 21-18-2743 self when admitted te hospital 
Ta. MEDICAL CERTIFICATION ] INTERVAL BETWEEN 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA) ONSET AND DEATH 


-~ 2 rAd 
; * IMMEDIATE CAUSE Leche cel eaes = La foe 


ANTECEDENT CAUSE(S) a 7 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. dt a6 
ss eS 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves} no [ 
Zia, ACCIDENT WAS UNDERLYING [) 2b. PLACE (Homa, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} {Stata} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF fNJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work at work | | 
22. 1 hereby certjfy that | attended the deceased from. AL 19: that | last saw the deceased 


» from the causes and on the date stated above. 
DDRESS (Strat, city, town, state) DATE SIGNED 


(City, ) 4 Ajss 
yy ALS LAA. de. 


“ in 
( ogeeyEs 


alive on... 
SIGNATUR! 


23. BURIAL, CRI 


ATION, 
wet (SPECIFY) 


tY weer = zs, a ERAL DIRECTOR'S 316 
\ ay 4 
- Lh Gt Ae / 


fer THEREOF Fi Pe ee: OR CREMATORY 


| 
| 
| 


me 


uted within 24 hours after deaW. 


te hd. 


ith the registrar within 72 hours after death. After this 
id in by the funeral director, the third copy of this 


ical 


| 


INSTRUCTIONS 
HOSPITAL: The law requires that the death certifi 


TO ATTENDING PHYSICIAN b | 
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Dr. Insley 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


O11 


Reg. Dist. No.... a. 2 


1. PLACE OF DEATH 
COUNTY Wicomico 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE Maryland coum Wicomico 


CITY [If outside corporate Ijmits, writa RURAL 
and give naarast town) 


Salisbury 


LENGTH OF STAY 
(in this ploca) 


iy 


(if outside corporete Himits, write RURAL end give neerest town) 
OR 
TOWN 


Salisbury 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


RD. # 4 (Ocean City Ra) 


STREET 


{If rural give location) 
ADDRESS 


R.D.# 4 (Ocean City Rd) 


NAME OF 
DECEASED 
(Typa or Print) 


(First) 


ALVERNON 


(Middle) (Last) 


MESSICK 


4. Bee (Month) (Day) 
DEATH Jan. 29th 


(Year) 


1 36 


‘SEX 6. COLOR OR 


Mele White 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Spacify) _ 


Ws, USUAL OCCUPATION (Give Kind of work 
done during most of working life, aven if 


virdRetired Carpenter 


13, FATHER’S NAME 


Clayton H. Messick 


10b. KIND OF BUSINESS WW 


8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR 


Sept. 30, 1864 91 2 oa] Bays 


BIRTHPLACE (State or foreign country) 12, 


Sussex County, Del.ware 


IF UNDER 24 HRS. 
Hours | Min. 


CITIZEN OF WHAT 
OR INDUSTRY COUNTRY? 


Carpenter 


14, MOTHER'S MAIDEN NAME 


Sarah Elizabeth Tyndall 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, fie) {lf Yes, giva war or dates of servica) 


16. SOCIAL SECURITY NO. 


rae Willie Mey Yessick(Wize)R, Da 4 
ty Re 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO, 


IMMEDIATE CAUSE 


Salisd fa. 
18. MEDICAL CERTIFICATION ene BETWEEN. 


. ONSET AND DEATH 


ANTECEDENT CAUSE(S) out ‘10 
DISEASES OR CONDITIONS, IF ANY, 


(B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
tc) 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. _ 


198, DATE OF OPERATION 


| 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [([] No RX 


212. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, factory, 
OF INJURY street, offica bldg., ete.) 


| ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


2d. TIME OF INJURY (Month) (Day) (Yaar) 


M, 


22. I hereby certify that | attended the deceased from.. 


alive on..., 


(Hour) | 212. INJURY OCCURRED 
While Not while 


at work 


-., and that death occurred ai 


218, HOW DID INJURY OCCUR? 


ol 


at work 


199, 27, 19: -. that 1 last saw the deceased 


Be ‘M, from is causes and on the date stated above. 
ADDRESS (treet, city, town, stata) DATE SIGNED 


mo, Bast Main St. Salisbury,Maryland Jan. 36/56 


DATE THEREOF 


Feb.1,1956 


[AME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {State) 


REGISTRAR‘S. aaa 


Asbury Church Cemetery Leurel-Georgetown Rd. Del. 


'S. FUNERAL DIRECTOR'S SIGNATURE AODRESS: 


2 
th, | HOLLOWAY & COMPANY SALISBURY MARYLAND 


S. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


01166 


= “f= 
3 is 
: 2° 1183 
i = £Ovu 
® 28 CERTIFICATE OF DEATH 6 
5 Sx Dy. Fisher Reg. Dist. No.. aoe. 
Bho = — = ~ 
Ne ¥ = se Ji. PLACE OF DEATH « 2. USUAL RESIDENCE (HOME) OF DECEASED 

e Se - 

Nae] COUNTY Wicomico MARYLAND state Maryland county Wicomico 
= 5 rey CITY (IF outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neerest town) 
= 2 2 * OR end giva naarest town) ; {in this place} OR 
= es uf Selisbury Town Selisbury 
3 RP noes Cre STE (rural give locetion} 
gf stree aDoresS ©=Pen. Gen. Eospital 127 Bast Philadelphia Ave. 

£ 35 3. eee i Ore (First) (Middle) (Lest) 4. DATE (Month) {Day) (Yaar) 
al ‘CEA! OF 
Pe & 2 (Type or Print) MARY ELIZABETH NIBLETT peatH JAN. lst ,, 56 
2 = 
a ‘a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday MF UNDER 1 YEAR IF UNDER 24 HRS, 
2 es Ans WIDOWED, DIVORCED, FUNDER TEAR _ [FUNDER 24 HR 
= = a 4 iw onths jeys lours in. 
“Eo gs Female | White Src! “Widowed | Mer. 15, 1907 48 ves 
I = 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ui, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
<< = Uv done during most of working life, even if ‘OR INDUSTRY I i Cc M 1 a cout 
j nie) Bmployee (Ironer)|at Sunshine Laundry Wicomico Co. Marylan 


13, FATHER’S NAME 
Orlanda Lemon 


14, MOTHER'S MAIDEN NAME 


Sarah Sturgis 


INSTRUCTIONS 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
{Yes, no, or unk.) (Yes, give war or dales ol service} 
No 


17, INFORMANT & DRE: 
Mrse é Lambert, Daughter) RDG 2 
hati ton, New York ) t 


— 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE 
a ee & 
IMMEDIATE CAUSE ry) C COA RAS ae Oth Luge 


Con 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 


Lee pr: 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


HOSPITAL: The law requires that the dea’ 


We. DATE OF OPERATION 


| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes KR) No [] 


_—_ 
2te. ACCIDENT WAS UNDERLYING [) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY straet, offica bidg., atc.) 


| 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) 


M. 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit per: 


Zia. INJURY OCCURRED 
While 
at work LJ 


216. HOW DID INJURY OCCUR? 
Not whila 
at work 


rolled «that | last saw the deceased 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYSICIAN 5 


VS AI5C 1-55 10M 


alive on... Be Per ce ee from the causes and on the date stated above. 
SIGNATYRE _ ey of a ADDRESS (Street, city, town, stale) DATE SIGNED 
ASQ 2 6 7H, * mo. Medical Center Salisbury,MaryVand Jan, 1956 
23, BURIAL, ‘CREMATION, DATE THEREOF iE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) , oss (Stata) 
REMOVAL (SPECIFY) «tees aa 
Burial Jen. 5,1956 | Parsons Cem>tery Selisbury, Maryland” 
24. REC'D BY REGISTRAR REGIST) 4 SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
a Zits LD Len, HOLLOWAY & COMPANY SALISBURY MARYLAND 


=o= 


ZN 


+> 


S 


= 


executed within 24 hours after death. 


? 


rll 
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INSTRUCTIONS 


"AL: The law requires that the death cert 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1184 


01167 


Reg. Dist. No......... 


———— 


1. PLACE OF DEATH 


county | A) e > pk 


MARYLAND 


a 
2. USUAL RESIDENCE iHOME) OF DECEASED 


state De lLayare county Sussex. 


LENGTH OF STAY 
{in this plece) 


CITY — (If outside corporate limits, write RURAL 


and “ ne 


{W outside corporete limits, write RURAL end giva nearest town) 


Rural - Bethel ¥ 


CITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR >) 
STREET ADDRESS. 


NAME OF 
DECEASED 
(Type or Print) 


af 


STREET 
ADDRESS: 


pi bifal,_ Bet 


Y (tas) yi 


(if rural give locetion) 


DATE (Dey) 
OF 


é 


7 SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(eeciv) Mo rried 


10b. KIND OF BUSINESS 
OR INDUSTRY 


own farm 


6 
RACE \ 

(0e, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if 
rated) | qier 


COLOR OR | 


C/ { 
8. DATE OF BIRTH 


Ju 29 Oc 
June 29, 1900 


IF ONDER 1 YEAR | 
sul 


9. AGE lest birthdey 


BIRTHPLACE (State or foreign country) 


nd 


ra 


IF ONDER 24 HRS. 
ths Days: Hours | Mi 


yes. 


12. CITIZEN OF WHAT 
COUNTRY? 


Us 


| Ne 


ary] 


13. FATHER’: c NAME 


William ODa: 
WAS DECEASED EVER IN U. S. ARMED FORCES? 
(if Yas, glve war or dates of service) 


1S. 
(Yes, no, or unk.) 
no 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 6 


IMMEDIATE CAUSE 


16. SOCIAL SECURITY NO. 


Babe Spe 
SEOs ST Sere 


“48. MEDICAL CERTIFICATION 5 


Vt LhaLea 


14. MOTHER'S MAIDEN NAME 


Victoria Wright 
17. INFORMANT & ADDRESS: 


Gertrude O'Day 


hel, Delawe 
= =RTERVAL TETWEEN 
’ ONSET AND DEATH 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


a Goro )= 
¥L 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
IS = Dee) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


—20,_ AUTOPSY? 
ves [] no ft 


2b. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


Zle. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| ‘2te. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INJURY OCCURRED 
Not while 
et work 


‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


M 


21a. 
While 
et work 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY 


Burial St 


ol 


Faul's 


21%. HOW DID INJURY OCCUR? 


£5 
NAME ‘OF c ee REMA ORY 


Ceme ier 


24, REC'D BY REGISTRAR 
pate eo 29 


1/23/56 
REGISARAR‘S Be 


= 


uted within 24 hours: after death. 


INSTRUCTIONS 


ficate be #. 


. 
« 
3 
$ 
uv 
2 
as 
3 
£ 
$ 
£ 
3 
oT 
ie 
3 
& 
oe 
z 
= 
q 
| 
a 
un 
> 


= 
= 
= 
s 
< 
£ 
,o 
a 
J 
2 
= 
a 
2 
2 
° 
£ 
Nn 
Js 
= 
£ 
FS 
id 
s 
ic 
a 
5 
: 
° 
eS 
£ 
FS 
2 
:@ 
fae 
we 
£8 
£s 
a= 
ao 
R34 
Be 
£$ 
aU 
- @ 
o£ 
Ba 
a 
ou 
£8 
£3 
= 8 
cr 
Zt 
= 2 
Se 
e 
& 
20 
>= 
sa 
$ 
s< 
2 
ou 
358 
a4 
= 
° 
- 


TO ATTENDING PHYSICIAN 


> 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = () 1 158 


1485 CERTIFICATE OF DEATH ioe 


Reg. Dist. No.. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Wicomico MARYLAND sare Maryland county Wicomico 


CITY {If outside corporate Ijmits, write RURAL LENGTH OF STAY CITY (lf Sates. corporete limits, write RURAL end give neerest town) 
OR end give nearest town) {in this ptece) OR 
TOWN Salisbury Ll year TOYS. 
INSTITUTION 1 AboRESs 

rR bag s 
street aporiss Deer's [lead 2 Hospital 


NAME OF (First) (Middle) {Lest} 4. DATE (Month) (Dey) (Yeer) 
DECEASED 


oF 
(Type or Print} William Jahn Parker DEATH Jan, 30 eS 


S. SEX &. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest bithdey |_ IF UNDER TEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ee 


Male White (Speciy) “W15 dowed 9/ /13/188 69 ro 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS n. Ta eee {Stete or foreign country) 12. CITIZEN OF WHAT 


done during mosl of workir oven It OR INDUSTRY COUNTRY? 
retired) Night watchman Wetchman Delaware us 
13, FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 


John William Parker Margaret E. Sturgis 
§ I. S. 4 yj 3 
a WAS DECEASED ee IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. % rBe Hee & ¥truitt-(Sister ) RD. ¥ 5 


Mgoaseg [tga ete | on 311-1665 lospital Records Maple Vay-Salisbury 


18, MEDICAL CERTIFICATION a yl a pa ae 
A 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


) 


, ; 5 ¥ 
» [IMMEDIATE CAUSE tw Acute myocar eI 24, hrs 


ANTECEDENT CaUSE(s) PUE TO pt. oo ’ , isea ? 
DISEASES OR CONDITIONS, IF ANY, (8) i = z : aicenet ae 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "i 
TO THE DEATH BUT NOT RELATED TO THE Bronchonneumonia 3 days 
DISEASE OR CONDITION CAUSING DEATH.. 


a SE 
19e. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [J 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY treat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while: 
M. | et work et work 


22. I hereby certify that | attended the deceased from..,..... 0... 6 ioe85:.;, 10... BO) csc, 19.56 a1 that | last saw the deceased 


. and that death occurred at...6.2.L5PM, from the causes and on the date stated above. 


SIGNATURE , ‘a aa n ADDRESS (Sirect, city, town, stete) DATE SIGNED 
yy rman, 


mo. Deer's Head tal. bury, Md, 1/31/56 
23, BURIAL, CREMATION, town, of county) {Stete) 
REMQVAL (SPECIFY) y) 


24, By EGISTRAR 
DATE ‘ 
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within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 01169 


1186 CERTIFICATE OF DEATH 


re me 
1%. PLACE OF DEATH » USUAL RESIDENCE (HOME) OF DECEASED 


Reg. Dist. No.. 


‘ em (In rs y ¥ 

county [> \ © <5 S MARYLAND state Vat bOvn-coum | 4126 
CITY (If outside corpors imits, writa RURAL LENGTH OF STAY CITY (If outside corporate Iimits, write RURAL end give neerest town) 
a end give operas ) {in this place) Son “ * 
TOWN | . \, 4 

SON SID WA U4 dip fvern 
HOSPITAL OR 5 STREET {if rurel give focetion} 
INSTITUTION OR = * F 7 1 ae ADDRESS 
STREET ADDRESS \ baa oe ti pavAw NN mb tak £4 
NAME OF (First) (Middle) N (Last) 4. DATE E (Month) (Dey) (Yeer) 
DECEASED aN oF = 
{Type or Print} Kb DEATH |, - 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE GF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
ke WIDOWED, DIVORCED, Months | Days’ | Hours | Min. 
ats Goal AN \ 7 (Specify) } 1g 5} yrs. | | 


ne 
ae Sean OCCUPATION (Give kind of work 10b. KIND OF BUSINESS tN BRIWPCACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, even if OR INDUSTRY é COUNTRY? 

retired) her yen 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
C } \ 4 


‘ 


th certificate bé 


at 


re BE. 
AG ( pawvyn' jb) ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) | {If Yes, glve wer or dates of service) wat s 4 
= INTERVAL BE! WEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ve ONSET AND DEATH 
2 


f IMMEDIATE CAUSE Let Mew Senet ave 2 Ce. - ati eo Za Li Z > , 


ANTECEDENT CAUSE(S) but ‘ro 


DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE ee 


a. 
(cy 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED Tore 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


INSTRUCTIONS 
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ves EZ} No [] 


21e. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Steta) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF fNJURY strea!, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 20a, INJURY OCCURRED | 
While Not while 
M,_|_at work atwork LI 
22. | hereby certify that | attended the deceased from... se E vo W if. op 19..2..Léuy that I last saw the deceased 
_and that death dccurred at.g2. PM, from the Zauses and on the date stated above. 


a QD AQDRESS (Street, city, DATE bab 
LLCs, CCC A YS 


23, BURIAL, CRI {OJ DATE THEREOF NAME OF CEMETERY OR CREMATOR' LOCATION ety, town, or county} (Stete) 


REMOVAL UEP ihe ‘4 ; Pp; 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


21f. HOW DID INJURY OCCUR? 
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TO ATTENDING PHYSICIAN § 


VS AiSC 1-55 10M 


A 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


loa 
Loan 
RV 
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FOR BINDING 


) 
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f MARGIN RE 


VS. A15 — 10-53 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


4187 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O11 au) 
‘ CERTIFICATE OF DEATH Reg. Dist. No. AFZ......° 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DESfASED: 
4 , by ~ 
COUNTY. { én et L MARYLAND. ___ STATE ja NCH. OUN’ 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY P gtrvalr outside forporate limits, write RURAL and ris nearae town) 
, OR and give nearest town) (in this place) 4 
[aroun SeXy "sus Town a ee i éA ; 
HOSPITAL OR . STREET (If rural give locaton) 
_INSTITUTION OR 7. ifn , ADDRESS 
> STREET KSDRESS \ 1 Aun: Uy, y, | lead 
3. NAME OF (First) (Middle) UY (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘i a ) OR ao. 3 
(Type or Print) i é DEATH YQ isd 3- 19.5 b 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED 


8. DATE OF BIRTH: 9. ne last birthday| Ir uNoer t ve: IF UNOER 24 Hrs. 


OY _m Se aaa Days eh Min. 
P ELEM (State or eeeen ame 12. CITIZEN OF WHAT 


WIDOWED, DIVORCED, 
(Specify) + 


Pola 


tOa. USUAL OCCUPATION, (Give kind of| 108. KIND OF BUSINES: 
work done during Mast Jf working life, OR INDUSTRY: 


Pass pe 
even ired) = 4 — 

FULD Bhd tly. 
13. FATHER’S, NAMI 


‘ 2 14, 4 Lat 
18, WAS DECEASEO EVER IN U.S. ARMEO Forces? te. Social Sécurity No, 17. INF 
(Yes, no, or unk.)| (If Yes, give war or dates 
t 


of service) 
18. MEDICAL CERTIFICATION 


1 Le icp tH OR CONDITIONS DIRECTLY LEADING TO DEATH 
, 


L 


INTERVAL BETWEEN 
ONSET AND DEATH 


aK if is 4 
IMMEDIATE CAUSE (A) rear 7 ef th, PY 
DUE TO Y P 
ANTECEDENT CAUSE (8) Ge 4 ~ f 0 f) ry 
5. q y 4 f 
DISEASES OR CONDITIONS, IF ANY. e-3) tienen ht hy Ag Y= 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. ‘f 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


| ee [Sb B€cads— Gve = Be C CARCI AWA vest] Not 


21a. ACCIDENT WAS UNDERLYING 1] 218, PLACE (Ho! farm, factory, 
IOR CONTRIBUTING L} CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


rs GNSURN OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whil 

Haaminisbeasts M. K ale O eee 7% 

(22. I hereby certify that I attended the deceased from .../ Zeu. , 195.5, to ../.—..>...., 19.2 & that I last saw the deceased 
alive on .../..0.. a idee 190, and that death occurred at “/./7.. M, from the causes and on the date stated above. 
SIGNATURF ly . - ADDRESS ~ . ),., DATESIGNED 

AL a pete tn Luis ff SES 


— HA : ae 


23. REMOVA CREMATION, DATE THEREOF N, LO AATIS N {City, town, or county) (State) 
Ri VAL (SPECIFY, a — —, Pie eS 2 
Jouszcak |[~3-JG ‘tober vb pthen, eae (Ob. a 
DATE REC'D BY LOCAL REGISTRAR’ SIGNATUR 24. FYDERAL DIRGCTOR: « ripe: 
REGISTRAR Yi L # 


Aer care 


= LEE. (AL. HMI 


P| 


i 


xecuted within 24 hours alter death. 


Ah. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours alter death. After this 


ical 


= 


jeat 


f 
\ 


INSTRUCTIONS. 


TO ATTENDING PHYSICIA: 


h certifi 


R HOSPITAL: The law requires that the di 


The bottom copy may be re’ 


be ei 


ed by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Sy 


7138 CERTIFICATE OF DEATH (2311 


Reg. Dist. No... 


1. PLACE OF = 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND 
CITY (Wf outside corporate limits, write Co LENGTH OF STAY 


COUNTY 
limils, write RURAL and give nearest town) 


STREET 
ADDRESS 


OR ond ave “Sas , s days 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ry / 
Vv 


3. NAME OF (Firs 4. DATE _{onti “Bey Veer) 
DECEASED 
{Type or Print} es Sre Bear, a i wo 5S 
3, SEK ‘OLOR OR 7 8. DA 9. AGE lent bitthdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 
Rone ihe: Bud esc ee 
ta cer i 3 ~< PFE ¥ Ss peare | ays jours | in 
Te. USUAL OCCUPATION (Givg kind of work TOb. KIND OF BUSINESS YP PRTHPLACE (She oF foreign couhtry), 12, CITIEN OF WHAT 
done during most ot work Ii, evan it OR INDUSTRY y ‘ CouNtg 
reli ah 2 j - l 
PLLA e [li la 
R lenrk (A 5 4 14, MOTHER'S MAIDEN NAME . 
oo é 
2 anil : z C4 LVI 7) 
. "WAS DECEASED EVER INU. 5. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17. INEPRMANT & ADDRESS 
(Yes, no, or unk.) | [if Yes, give war or datas of service) | JB C09 1G <4. ae 
FO co HOO 2 tle; 4 
18. MEDIGAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET,AND DEATH 


IMMEDIATE CAUSE (A) Me Cardead Difasct 7 Au) be 2! he 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(co) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

192. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] NO 


Zic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc. es 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2te, INJURY OCCURRED | 
While Not while 
| ot work etwork  L] 
eneofiny 19, 5, NR! Linczy 2a OR 19.2. £2, that | last saw the deceased 
., and that death occurred at./Q nm, from the causes and on the date stated above. 


21a. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, form, fectory, 


2if. HOW DID INJURY OCCUR? 


22. | hereby certify that 1 ae the deceased from...... 
Ba bd 


Ly ADDRESS (Sirest, city, town, stele) DATE SIGNED 
hu Me _p-29-5¢ 
LOCATION (City, town, of county) {Steta) 


VAG é a . val r . Ley 
23. ,AURIAL, CREMATION, DATE We ETERY OR CREMATOR 
(ainovat (SPECIFY) oh 77 v, E 
a [ete at he 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
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in by the funeral director, the third copy of this | 
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xecuted within 24 hours after death. 
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TO ATTENDING enn VON”. 


Certificate a” 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


~ 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 2 I 


4189 CERTIFICATE OF DEATH ele mh 


= a 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 
’ \ 


MARYLAND 


imits, weita RURAL LENGTH OF STAY 
(in this place) 


OR 
Tey Pueo Make. 23 = tf ~4. 


HOSPITAL OR 5 STREET {if rurel give locetion) 
INSTITUTION OR ADDRESS 
Af STREET ADDRESS iss UE xe ff 
‘3. NAME OF First) (Middle! hey es Pa meee DATE ‘Wonth) (Dev) Teer) 
DECEASED : , 
(ype or Prin!) M ati Ld A D. ie pes DEATH J 94 \ an Sb, 
5, SX %. COLOR OR 7, SINGLE, MARRIED, 3, DATE OF BIRTH 9. AGE lest birthdey | IFUNDER1 YEAR |IF UNDER 24 HRS. 
¢ WIDOWED, DIVORCED, Months | Days Hours | 
ti ( widowed Dec. 16, 1867 88 ws, 
Te. USUAL OCCUPATION (Give kind ol work 106. KIND OF BUSINESS 71. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most ol working life, even if OR INDUSTRY COUNTRY? 
relired Fa sae - Penna. 
3. 


FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Theodore Derr Annie M. Crouse _ 


(Vos, zo ort UU ¥0s, give war or dates of service) | Pocomoke City, Md. 
* ee. R Loui e 


a cs 18. MEDICAL CERTIFICATION TERVAL BETWEE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ee, ‘ ONSET AND DEATH 


ox 


g 4 
© 4 A mmepiate cause (a) AL x (a LG 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(9 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPS' 


OR CONTRIBUTING [] CAUSE OF DEATH. OF INJURY straal, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
e INJURY OCCURRED 


2id, TIME OF INJURY (Month) (Day) (Yeor) (Hour) | 21 | 
While Not while 

M._| at work CL] at work C1 

22. I hereby certify that | attended the deceased ffonch ae, aie 

oa 19.5.. . and that death occurred atl! 


SIGNATURE QR = 
/ Vtklo \) M.D. EK 
[AME OF CEMETERY OR CREMATORY 


23. BURIAL, CREMATION, DATE THEREOF 
minsts 


21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | 2ie, WHERE DID INJURY OCCUR? (City or town) {County} {Stete} 


21. HOW DID INJURY OCCUR? 


w tod dss. 


2AM, from the causes and on the date stated above,.”® 
ADDRESS ({Sirsot, city, town, sista} DATE SIGNED 


Ci ME fr Afd ~ x 
TROLL county) CS Ze 


75s FUNERAL DIRECTO peu ser, Mae i; 
RAL cA aa 
Cb Wa tutd $A (- Ard 1/ 


1 «1 19.52.de..., that | last saw the deceased 


REMOVAL (SPECIFY) 
B i 6 


24, REC'D BY REGISTRAR REGISTRARS 
Gas 954 a 


¥ Vi 
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INSTRUCTIONS 


HOSPITAL: The law requires that the death 


TO ATTENDING PHYSICIAN & 


~~ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit Permit. 


VS A1SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1190 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
: ae a 
COUNTY Lcomico MARYLAND STATE aryland COUNTY 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give ni 
OR eres! town) fin this plece) Of 
v7 Salisbury, Maryland davs TOWN Nhodesdale ‘a, , 
3 ays 10 € ¢ K 
HOSPITAL OR STREET {if rurel give locetion) 5 
“ INSTITUTION OR ADDRESS 
} / STREET ADDRESS lead State Ho tal 
3, NAME OF (Middle) (Lest) ‘4. DATE (Month) (Dey) (Year) 
DECEASED =e 4 2 
(Type or Print) Elmer Dawso Spea DEATH j} _ 15 - 1» 56 
5. SEX 6. Saaen OR a Re oat ee a 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR | IF UNDER 24 HRS. 
C y ICED, ee 
bce Whacce ieee) Divorced g. 28, 1887 bt Months | Days | Hours ] Min. 
10, USUAL OCCUPATION (Give kin 10b. KIND OF BUSINESS Ni, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
mind Chief Engineer on|Ferry Boat Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
W. J. Spear sare. Alice Harper 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, no, orunk.) | (If Yes, give wer or detes of service) ce 5 a 
AUK wak Yospital Recoris 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
coy a ae a A Ces = tact 95 
, eners mer re at 3 
IMMEDIATE CAUSE Ww aes dC wn Se i 
ANTECEDENT CAusE(s) DUE TO i wll , ae 
DISEASES OR CONDITIONS, IF ANY, (8) va. 0) colon 7 Yrs. 
GIVING RISE TO THE ASOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Te Pe aes a! 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. ; ES 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes (] No [7] 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


‘2le. ACCIDENT WAS UNDERLYING [7 21b. PLACE (Home, farm, fectory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) [Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work oO 


| attended the deceased from... 22 n2s 19..58..., to., 


., and that death occurred at/ 15..AM, from the causes and on the date stated above. 


Abr ADDRESS (Street, city, town, stele) DATE SIGNED 
M.D. Salispur vial L/1 5/5 


(Ai OF CEMGTEBION CREMAFORY I] TLteeatio: 
i 


22. | hereby ce 


alive on.....5 
SIGNATURE 


{ 


INSTRUCTIONS 


= 
ithit’ 24 hours after death. 


1 


Macs 


e death certificate b 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


HOSPITAL: The law requires that. 


TO ATTENDING PHYSICIAN & 


The bottom copy may be retained by the hospital or attending physician. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


1191 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


" 01173 
se 98 2°! CERTIFICATE OF DEATH 


Dr. Mitchell=Burton Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico - MARYLAND stareMaryland COUNTY Wicomico 
CITY (IF oulside comporate limits, write RURAL TENGTH OF STAY CITY (il outside corporete limits, writa RURAL end give neeres! town) 
OR and giva nearest town) {in this place) OR 
ee pede) Salisbury Town Salisbury 
HOSPITAL OR STREET {WW rural give location) 
fe) ‘ADDRESS 
STREET ADDRESS Pen. Gen. Hospital RD. # 1 (Shad Point) 
3. SAME Gr (First) {Middle} (Last) 4. DATE = (Month) (Day’ (Yeer) 
DEC F 
(Type or Print) EVA MAE SPENCER Death JAM. 7 th F 56 
3, Sex 6 COLOR OR: 7. SINGLE, MARRIED: @. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
ais, a Months | Di Hi Min. 
Fenale | thite ec) Widowed | Sept. 10,1882 hs igafee Th Geeleeenle 
We. USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS TW. BIRTHPLACE (Stete or forsign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
/ tired) House Work At Own Home Shad Point, Maryland 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Henry T. Todd Mary Ann Fletcher 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
>| no ogy | iiss; give wor or'busbni earl) Mr. J ones, He sorpencer (See) RD.f 2 
0 Maryland 
185. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO a ONSET AND DEATH 
- IMMEDIATE CAUSE ta) CL, Cerebro Vascular Acoident 

ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, ote re 

) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [1] No [¥ 


2la, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY treat, offica bidg., etc.) 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) (Yeer) (Hour) 


Bie. INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
hile Not while 
MA work oO et work oO 
22. U hereby ertify that | attended the deceased from. 
alive om fc 


24, REC'D BY REGISTRAR 


q .\ I 
ii {956 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


oo IGNATURE ADDRESS (Straet, city, town, stata) DATE SIGNED 
= ? An Bin. Maryland Ave. Salisbury,Maryland Jan. /56 
= : AeMOVAL Tre) NAME OF ETERY OR CREMATORY Shad Pod nti or county) (State) 

2 Burial Shad Point Cemetery bteeh: “tacht olan) 
> 


pate 


t 


rAN SD 
re qane Nv ~~, ‘. ae 


N oN MQ NSE, 


%, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 1 17 4 


1192 CERTIFICATE OF DEATH sss 


—= a rs Se 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY C61 MARYLAND STATE Bd COUNTY ob. DCL sel 
CITY (i outside corporate timits, write RURAL LENGTH OF STAY CITY (I! outsidgZorporate limits, write RURAL end give nearest town) 
OR 


OR and give nearest town) {tn this ptace) . 


TOWN p TOWN /:, ' ; ~ 
fo “ed "Ler aeass Lane tf. = Fe 


HOSPITAL OR ‘STREET (If rural give focation) 


pre 4 ae. | ee 
Al Dy et 
isda lan cteld Log 
NAME OF (First) (Middle) (Last) 4, DATE (Mont! (Dey; [Ye ar) 
DECEASED oF 
? E 

(Type or Print) A S/ 2 DEATH Lu“ 5 9 ExA 

5. SEX 6. COLOR OR 7, SINGLE, MARRIEO, 8. DATE OF BIRTH y, 9. AGE lest birthds: fF UNDER LYEAR [IF UNDER 24 HRS. 
WIDOW! DIVORCED, | hes Pie 


_ Months Days Hours | Mi 
Specif i SO (43 | | 
mt marr dJan.| i ea 
kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


life, even if P OR INDUSTRY YN q | d d uss Se p 


q Dro KEL MPduce 
14, MOTHER‘S MAIDEN NAME 


uted within 24 hours after death. 


Ms. 


go 
& cerflicate be 


death 


13. FATHER’S NAME 


Ster lin [Elica beth ddden 
15. WAS DECEASER BVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yos,,noy or unk.) | (If Yes, give war or dates of service} 


Wa 


18. MEDICAL CERTIFI NE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO D| ONSET ANY QEATH 


INSTRUCTIONS 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (B} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO a) 


Slew. ic) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING V 


TO THE DEATH BUT NOT RELATED TO THE < vy Dé : 
DISEASE OR CONDITION CAUSING DEATH.__— 2 op LLL 7 ba op AAG 
19. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION C - J 20. ay % 
ves NO 


21s. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, lectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Oey) (Year) (Hour) | 21e. INJURY OCCURRED | 21. HOW DID INJURY QCGUR? 
While Not whyjle 
M._|_ et work orwed LC] 
? = 
22. 1 hereby 1 attended the deceased from MLE 7 oe oR 19.9. , that | last saw the deceased 


alveree if als IG: fu, and Jhat death occurred ai Gaile; » frérh the causes and/6m the date sta bove. 
ee ADDRESS (5 ee. town, state) {| DATE SIGNED 


Laeger, 0. Sof Cle ghee, Kid) LgPE.5 1 G2 
BATE THEREOF NAME OF CEMETERY OR“CREMATORY GATION (City, town, 9 a inty) Teta) 


an- LK 6ST. Andrews CemetersArinaes? Anne, tnd. 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR’S/SIGNATURE j ADDRESS 


et, “i ly 
Vidar ALU AY 2. Tha MOV NALA CAS , AYO. 
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TO ATTENDING PHYSICIAN & 


a 


jours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1298 


01175 


Reg. Dist. No... 


rf 


1, PLACE OF DEATH 


COUNTY Wicomico MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


sare, Maryland couny Wicomico | 


CITY (WW outside corporate limits, write RURAL LENGTH OF STAY 
‘end give neeres! town) {in this plece) 


Fruitland 6 mos. 


CITY (if outside corporele limils, wrile RURAL end give neerest town) 
OR 


ag Fruitland 


HOSPITAL OR 
INSTITUTION OR 


street ADDRESS = At home ~ Washington St. 


STREET {lt rurel give locetion) 


ADDRESS: 
Washington Street 


rificate vdffecies within 24 hi 


NAME OF (First) (Middle) 


DECEASED 
(Type of Print) George Washington 


4. DATE (Month) (Dey) (eer) 


OF 
Stevens DEST i B=) 9G 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male \Seecilv i vorced 


8. DATE OF BIRTH 


About 1895 b: pe 


9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
Months Deys Hours | Min. 


led in by the funeral director, the third copy of this 


| 
it. 


bs 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most ol working lile, even il OR INDUSTRY 


i Laborer Parmer 


BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 


COUNTRY? 


Raleigh, North Carolina USA 


13. FATHER’S NAME 


Unknown 


14, MOTHER'S MAIDEN NAME 


Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


(Yes, te His unk.) | (if Yes, give wer or detes ol service) 


No 


17, INFORMANT & ADDRESS 


Mrs. Ora Grant, Fruitland, Md, 


es 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI r ONSET AND DEATH 


INSTRUCTIONS 


“ LS XX IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE 1asT. DUE TO 


() 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. J 

19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [] 


2le. ACCIDENT WAS UNDERLYING [1] | 21b, PLACE (Home, lerm, lectory, Zic, WHERE DID INJURY OCCUR? {City or town} {County} {Stete) 
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‘OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 216. INJURY OCCURRED | 
While Not while 
M. | et work et work O 


deceased from... As 5 et A Mad, % 
causes and on the date stated above, 


“Gabe j stele) ATE SIGNED 


NAME OF CEMETERY OR CREMATORY ent! (City, town, of cofinty) 


De 
e Charles Cemetery Cape Charles, Northhanton Co. 


25. FUNERAL SRCTOR a ERAT ADDRESS 


Many t. Shaver 324 €, Chane LS. Fehehnny Me 


21. HOW DID INJURY OCCUR? 


hat | last saw the deceased 


MATION, DATE THEREGE 
REMOVAL (specie 


Removal _ oe 


24, .REC'D BY REGISTRAR RS wis 


death certificate assembly should be detached for use as a burial transit perm 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


TO ATTENDING PHYSICIAN 3 HOSPITA! 


DATE! ph Loecnee 


—_ 


cuted within 24 hours after death. 


INSTRUCTIONS, 


HOSPITAL: The law requires that the déeth_cefii 


TO ATTENDING PHYSICIAN & 


\ 
ficate i. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


: 


ae 
sé MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LL 
zs 01176 
ty 2 ~ 
ae 1193 CERTIFICATE OF DEATH 
as Reg. Dist. Now... 
wave 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= . p y 
3 o / 
a= COUNTY MARYLAND STATE fe, COUNTY BLS) 
5 a CITY (If outside corporeta limits, write RURAL LENGTH OF STAY one (ll outside rate limits, write RURAL end give nearest town) 
os , OR and give ay it town} (in this plece) 
= 8 / TOWN ES Town bor LA 
Re > HOSPITAL OR ‘STREET (If ural give locetion) 
se [cy MA Z ad, oe “ee 
#§ “ ro peal) hr Le 
35 3. NAME OF (First) (Middl iLest) ‘4. DATE (Month) (Day) (Year) 
Je {type or Pini p Y peatu(; oe 
fo ype or Print} a _ = 
£2 7H UA e 's) Onner « = 9 0 
oe > a 6. COLOR OR A ‘SINGLE, anne ee DATE OF BIRTH % 3 lest birthday IF UNI 1 YEAR IF UNDER 24 HRS. 
3 > 
o> RACE, WIDOWED, Hoa Months | Days | Hours | Min. 
e- |remale e@ | __seectl id) re. 
=> 10a. USUAL OCCUPATION (Give kind ‘of work 1Db. KIND OF od | Oct td, I LX ZO or oe Le 12. CITIZEN OF WHAT 
ER. done dujing most of working Ue, even i _y OR INDUSTRY 1 P Uu OR 
f tied) FTOUSC WIE & House Worl Kee din a. 
13. FATHER’S NAME 4 Swa MAIDEN NAME 
‘ "i 


is. ‘S DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(¥qs_ no, or unk.) (If Yas, give war opdatas of service) 
gS 


17, INFORMANT & Sage S 


Mr. Wilh Sut phin 


18. MEDICAL CERTIFICATION ERVAL BETWEEN 
ONSET AND DEATH 


~ 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO. 


£20,  waepiate cause GAD ALIS Brlove ZL resell 7 on [75 cc 


ANTECEDENT CAUSE(S} DUE TO Cy 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ce) = 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 7 
TO THE DEATH BUT NOT RELATED TO THE z h, 3 C eee f 3 f é 
BISEASEOR CONDITION CAUSING DEATH.“ - A. VOLE Ze? Le 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 2D. AUT 
YES *NO 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour} 


2te. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, | 2ie, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


cae ae OCCURRED 21f. HOW DID INJURY OCGUR? 


Ne jit 
ee see 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


22. I hereb ify ‘> | attended the deceased fro: <=. 4, Be sun 197 WOLD nc 1930. that | Jast saw the deceased 
alive on, me, 19:3,4 id that i occurred agen. Sam, rot the causes and on, the date stafed above. 
z sina) 77 a JADDRESS (Street; ely, town, stele) DATE SIGNED 
i Ride rc 
2 LE Th M.D. 4 Ou he i Yen 5” (85b 
bea (ES re a MIEN: D, NAME OF CEMETERY OR k LOGATION (City, town, orgbunty) 7 (Steta} 
6 wa 1G a hy ( \ rn 7 ‘ 4 
< (3 u . Gn:-4,1956 N vt Qn Watiohd A Nn an C 
2 [/24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 2S. SNERAL DIRECTOR'S SIGNATURE AO Ress 


pate_/ ST Wing } Relloxrad ALVUYY 1): KH Ly ATV. fed, LM. NY. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘194. CERTIFICATE OF DEATH oe 


cuted sain 24 hours after death. 


28 
=e 
2s 
<> 
:f 
ge 
oF 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Se : 2 
= COUNTY Wicomico MARYLAND stare Maryland COUNTY Talbot 
5 3 CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
2s OR and give nearast town) Gin this pecs) One | So an Oat 
3 Town Salisbury 34 months v ; 
os Bo} He TTAL OFF sree, (If rural give location) 
=“ , INSTITUTION OR : ADDRESS 
3 street aboress Deer's Head State Hospital % 
=_ @ 2. 
$8 3. Naor. (First) (Middle) (Lest) 4. Bate = (Month) (ey) (Year) 
Be (Type or Print) William Edward Thomas DEATH 1 17 "8 56 
By DESK, 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 RACE WIDOWED, DIVORCED, aT Lc. Te ee 
ea 7 ° Y Months | Deys Hours (ae 
Ae Male Colored | 4" Widowed 12/25/1878 77 
ba ed 108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vt, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ £Re done during most of working life, evan if ‘OR INDUSTRY COUNTRY? 
3B 556! wired) Farming Farming Maryland USA 
2 o 3 ps a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& =e 7, 
O- 58% James Thomas Lucy Thomas 
¢ 28 
- £8 a es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
.$] 33 25_ (Yes, no, or unk.) | (IF Yes, giva war or datas of service) a, . 
2 Seeet Unk. NONE Hospital Records 
Ee octga 18. MEDICAL CERTIFICATION ~ INTERVAL BETWEEN 
oo eB I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ae “ 
222 3 8 2) yf immepiate cause w _Recurrent cerebral thrombosis 25 hours 
eZ ULE DUE TO 
ee 23 ANTECEDENT CAUSE(S) . . 
5 22 | osseases or conpmions, f any, @) —Arteriosclerosis, ceneral z 
dzaof GIVING RISE TO THE ABOVE CAUSE), 7 
42 BE STATING UNDERLYING CAUSE LAST, DUE TO 
REeDs ac a ee 
ae 3 23 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5, F x 
O25%s TO THE DEATH BUT NOT RELATED TO THE Hypertensive arteriosclerotic cardiovascular 4 
r= Ss ov DISEASE OR CONDITION CAUSING DEATH. ax ‘ile “ 
oe PA 19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
, Bes ves] no Cy 
@%y_ 3 | 2ie. ACCIDENT WAS UNDERLYING [] ] 2Ib, PLACE (Home, form, tectory, Bic. WHERE DID INJURY OCCUR? (City or town) {County} (Grete) 
z ‘of 4 3 OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, offica bidg., etc.) 
q oss (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Bg E> | 216. TIME OF RUURY (Month) (Day) Year] How) | Zio, INIURY OCCURRED Zi. HOW DID INJURY OCCUR? 
x hile lot while 
Geese Reali, El at eae 
Feags 
&2° | 22. I hereby certify that | attended the deceased from... SAD t0....22 19. Dir 10. TAM. LZ... 19.56... 
rSHe . 
3 ga 48 19.20... and that iat a a at... Aiki, foi is causes <a on is date stated above. 
a 5 a= z SIGNATURE & v Oe Ag De. Ve Jue rman, M ADDRESS (Street, city, town, stata) . DATE SIGNED 
ore Lek bin . -D 
Zeuss. ; uo, Deer's Head Hospital; | Salisbury,Ma.. A/17/56 
fs 5: £ ce| BED Thou cee JATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (State) 
q2ess 8 2 ode 2 ae _ 
Se aes Burial Jan. 20,1956 St Pauls Cemeter ry Haston, Maryland 
4 4 3 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FYNER, MRECTOR’S SIGNATURE ADDRESS 


DATE ii —$a-5 & 


01178 


MARYLAND STATE DEPARTMETT OF HEALTH 


1195 ; 
“** CERTIFICATE OF DEATH Reg. Dist. No... SIA on 


r 


Ws I. PLACE OF D) + 5 id 2. USUAL RESIDENCE (Hj E) OF DECEASED: 
/ COUNTY STATE COUN’ Vine 
MARYLAND. 

daa (If outeide eg poral write RURAL and | LEN OF STAY CITY (If outsidg corporate li; write RURAL and give nearest town) 

, ive nearestj n is place) OR x Ae 

(2. Town A TOWN Ped § 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION Q ADDRESS Vv 


@-STREET ADDR) 


3. NAME OF = rat) (Middl eer 4. DATE Month Da: Yi 
g DECEASED {) 2 } (ast) | 5 Tl ) ¢ (Year) 
(Type or Print) Ban Cth DEATH 19fZ 
5. SEX COLO ON RACE | 7 SING ; MARRIED, . DATE OF BIRTH A APE} Tyear Tasos 2h 
/, ‘WID DIVORCED, Vix Months | Days | Hours | Min. 
bi 4 i Sn eae ae 


Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp BUSINESS OR Py T. BRTUP AGE (State or fo Ue D 12, CiTIzEN OF WHAT 

done during m ‘king life, even if retired) | INDUSTRY Mp4 Z CouNTRY? 
I / = Va SECA, 2277 

14. MOTHER BAIAIDEN NAME 
eae yj 
Wi Eves IN US: FORCES? | 16. N Eon oe : 
16. Was Dece — ‘VER IN ARMED Forces? | I6. SociaL SECURITY No. Op 1D DDRE! . 
(Yes, no, or un! rf) P| af eet give war or dates of GZ ca | ah GY = 2 A, 
service) Go ~ bdo] tthe LAaelslitr, T7y6 


.§ MEDICAL CERTIFICATION INTERVAL BETWEEN 


18. 
I LS alot OR CONDITIONS DIRECTLY LEADJNG TO DEATH ONSET AND DEATH 
ie i 
Immediate cause i 


Antecedent cause(s) 


Diseases or conditions, i{ any, (b)..... ‘ piss a ne a Pe PA ea 
giving rise to the above cause 
stating the underlying cause last 


Il. OTIER SIGNIFICANT CON piTioNe”” 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes' No OD 


é MARGIN RESERVED FOR BINDING 


3. ACCIDENT Gpecity) PLACE (ome, farm, factory, wtfest, | CiTY OR TOWN) (COUNTY) STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE “4 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not, While 


wy, from the causes and on the date stated above. 
Y DATE a, D 


“56 y, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 01179 


1195 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


= 


cuted within 24 hours after death. 


COUNTY 1) itomi MARYLAND 
[Weutside corporele fits, write RURAL TENGTH OF STAY CITY (if outside co Nite MURAL inal Gases Toe) 
and giva neerest town) (in this place) OR a 


/ MN" S i L 3 TOWN vo S ! ) Mae 
HOSPITAL OR STREET Uf rural giva tocation) 
INSTITUTION OR ~y ADDRESS 
STREET ADDRESS: TE Nin ILA  SENE RA 
F t Hi 


2am jd | SS 
3. NAME OF (First) (Middle) rer 4. DATE (Month) (Day) (Year) 
DECEASED — { iF 


{ ° 
Beene Katy =Deua t Ruy TT come yUPRY ZY» LZ 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday WF UNDER TIYEAR [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Ley ‘Months Days Hours ee’ 


“1 Ww wpe Ww | Mae, 13 vm 


10, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS i nN 13 (State or foreign gee 12. CITIZEN OF WHAT 


done during most of working life, even it OR INDUSTRY _ | COUNTRY? 
retired) Ho VSEW eS Hone OWELLVILCEC ES (e) Vis 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JAMGS 1TRu1TT Ertsas Wee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) {it Yes, CA a SE) IN| 5 iY) Rs Cap; Ss Dex baba Sh LAS sU N 


ee 
+ 18. MEDICAL CERTIFICATION ERVAL BETWI 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO hy i ; ONSET AND DEATH 
Py, 


/ 


6 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


in by the funeral director, the third copy of this 


id 


jires that the death certificate b 


wa 
r 4 
Q 
= 
1°] 
i) 
j 
- 
wa 
4 


. © DAMEDIATE CAUSE w 


ANTECEDENT CAUSE(s) DUE TO ( iS ‘ 
DISEASES OR CONDITIONS, IF ANY, {B) ae: = : tte 
GIVING RISE TO THE ABOVE CAUSE 7 7 7 
STATING UNDERLYING CAUSE LAST, DUE TO Cw / 
(q 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
1%, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes (] No (} 
21e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, term, tectory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
flF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour)| 2le. INJURY OCCURRED 
While Not while 
M._|_et work atwok LI 


2 The law requ’ 


» 


er 
TO ATTENDING PHYSICIAN ec 


ined by the hospital or attending physician, 


21. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended . the deceased from... “on! Sapo, wot WG issreeeeone that I last saw the deceased 
§ , from ie causes and on the date stated above. 
ADDRESS (Strost, cily, town, siate) DATE SIGNED 


Oe) Lp AALke XM KA he : ones / UE 
23. BURIAL, CREMATION, LOCATION (City, town, or county) 


REMOVAL (SPECIFY) A = 
DY Gtk Hie 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be r 


24. “REC’D BY REGISTRAR 


DATE _ [-k7L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 1 & ) 
t 


CERTIFICATE OF DEATH 


41Q7 Reg. Dist. Ne 


1, PLACE OF DEATH 2. USUAL RESIDENCE [HOME) OF DECEASED 


com Wicomico errs sae Delaware own, Sussex 


CITY [if outside corporete Ijmils, write RURAL LENGTH OF STAY CITY (If outside corporet its, write RURAL end give neeres! lown) 
OR end give neerest town! a plece) ol 


R 
"awe Salisbury mos. TOWN Delmar 


HOSPITAL OR STREET (il rurel give locetion} 
INSTITUTION OR 


fg steer apbress Spring Hill Sanitarium BY SHe , Salisbury, Maryland A 


3. NAME OF (Firs!) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED 


: or 
(Type or Print) Sallie Blon West pearaH Jan. 24 a 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey iF UNDER 1 YEAR [IF UNDER 24 HRS. 


Witte | tamleifed | Nov. 18, 1884 | 7 fio 3 ia 3 ed, ed 


yrs. 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | TI, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


- / oer At sh ey even if Re one Laure 1 ‘ De a 2 u¢ UNTRY ? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Sirman Sarah Callaway 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? i 16. SOCIAL SECURITY NO, INFORMANT & ADDRESS 


{Yes, no, or unk,) | {IF Yes, give wer or detes ol service) 
ae ee ee Carl C. West, Delmar, Del. 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


ecuted within 24 hours after death. 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


oe 


INSTRUCTIONS 


he law requires that the death certificate 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,, 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [_] 


Zle. ACCIDENT WAS UNDERLYING [) ‘21b. PLACE (Home, lerm, factory, ‘2le. WHERE DID INJURY OCCUR? {Cily or town) (County) (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED 2. HOW DID INJURY OCCUR? 
hile Not while 
M._| et work atwork [1 


~ 


(— 
HOS! AL: 


The bottom copy may be retained by the 
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22. I hereby certify that | attended the deceased from... GY zs de =... ey 9. *, that | last saw the deceased 


alive on... ff I . apy death urred at 4 O/the causes and on the date stated above. 
SIGNAT, : ADDRESS [Streot, clly, town, stat DATE SIGNE 
APRN A 


~, 
eer) iv. peter, -2 = 
23. BURIAL, "CR] NAME@OF CEMETERY OR CREMATORY LOCATION(City, town, or county} (Stete) 
REMOVAL 


i Laurel, Hill Laurel, Del. 
24, REC‘D BY REGISTRAR REGISTRAR'S SIGNATYR RS. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DATE G 4 se eg E. d £ ght 


rs 
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a 
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54 
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TO ATTENDING PHYSICI. 


ion carefully. The correct 


i 


informat: 


f death clearly and legibly. 


i 


e 8y 
va Es 
Bas 
\E 88 
i Be 
St Re 
& 82 
Bs 
a 
Bag 
@ Bag 
at) 
mo. 
a Ze 
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ees 
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Dr. Royer, Marl (Med Bxam) 44 


? g 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wa ted 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.734% 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ws : is 5 hae, ee 
COUNTY wicomico MARYLAND stare Maryland county “icon 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR i 
‘OWN Salisbury TOWN Salisbury ix 
HOSPITAL OR STREET (it rural, give location) ; 
INSTITUTION OR ~.0 ADDRESS f 
= STREET ADDRESS 20) Races Strect i 208 Race St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William Jayid Willi Ste Tae oT teed G 
5. SEX: t ber OR | 7. SINGLE, MARRIED. | &. DATE OF BIRTH: 9, AGE last birthday: | 1 ONDER I YEAR| iF UNDER 24 HRS, 
J * Sgenid 4 P Months] Di Hi Mii 
iihite (Specity): Married || July 29, 1885, | 70 remika Saale po eas 
10a. eae Ce AON «Gize ura et 10b. INDUSTRY: Moles 11. BIRTHPLACE (State or foreign country):| 12. Couare OF WHAT 
work done during most of work life, : D 
/|___een stretired) puck Driver \(Shoreland Freezer €.) Trenton, N. Carolina USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Solomon Williams Nancy (Unk) 
15. Was Deceased Ever IN U.S. Armen Forces ? F SS: : 
[ (Yes, no, orunk.)] (If Yee, give war or dates of | 1 Soclau Security No.: “ype.” tet £. VN ians (wife) 
Unie| service) 208 Race St Salisbury, Maryland 
Ig. MEDICAL CERTIFICATION Tesnny Ane aera 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: precarlles Liesl 
Lol f t= Sudden 
Immediate cause 2renaxr ‘ 22 Biles tr, a Role Pees: wane 


Antecedent cause(s) 


Diseases or conditions, if amy, (BD oss core ccnsscnneee en cctesnresecnneis cues soeteand catia ecsettenntstettnsestegsatenananscuuacegaggsseeceannauecunanecananegranecarseetssatieits| Ga ae aloe aenaneeenae 
giving rise to the above cause DUE TO 
stating underlyIng cause last (e) } 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. _... : 
19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
YesO] No(X 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Ble. (City or town) (County) (State) 
PRIMARY Cher CONTRIBUTING 0) | OF street;-effice bldg., ete., 
CXUSE-OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT - a 
OF While at Not while | 
INJURY M. work [J at_work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 1], Inquiry (1, and 
find that de resulted fro: Natural causes [J], Accident 1], Suicide [1], Homicide [], Undetermined cause (. 
SIGNATURE CHIEF MEDICAL EXAMINER -- DATE. SIGNED 
DEPUTY MEDICAL EXAMINER ieiteso 
M.D. ASSISTANT MEDICAL EXam—— 
3 ASURIAL, CREMATION, | DATE THEREOF AME OF GEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL ( sar A 
jurial | Jan.14,1956 “Parsons Cemetery Salisbury, Maryland 
GISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL | 


“Lot 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


ll 


é Ne 
432 )118 
3 <== MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 
ia] Ss 
= 
& \ 
a 2e 1198 CERTIFICATE OF DEATH 
wn £8 ‘ 
a 
5 82 Reg. Dist. No. 
XN “3 st 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
—S De Fay pe 4 . 
N = coury Wj i EB PM\\CO MARYLAND STATE L comy SomerseyL. 
= Se Si (If outsida corporate limits, write RURAL LENGTH OF STAY a (Il outside corpofate limits, write RURAL end give neerest town) 
ae 3 OR, and give nearest town} {in this pleca} OR p 5 
> [ss 
Fae AEM SAL IS OUR RIN cess ANNE LS 
3 Ro HOSPITAL OR ‘STREET {ll ruret give SNC a 
. INSTITUTION OR ‘ADDRESS 
3 £8 sraeer appress eins) Le A Ge Ho Ay 
=a ie oe BS h _ — it 
5 3. NAME OF (First) {Middla) (last) DATE (Month) (Dey) (Yeer] 
| oer Maoh Beh : 
s =e bad ig ARR falas NALSo is vib 
s om 3, SK 6. COLOR OR SINGLE, MARRIED, 8._ DATE OF BIRTH 9. AGE led birhdey | _IF UNDER 1 YEAR IF UNDER 24 HRS. 
; 2 23 \ RACE WIDOWED, DIVQRCED, Q 4 nO oy 2 oy Months | Deys Waar iss 
{ S fs MAI. Ay © LYRD ALR LES 0 ues 
\ b Ie ; CAT it. BIRTHPLACE (State of forgion country) 12. CHIEN OF WHA) 
"i g 
= =o 
6 = j 
S Se E PH? PAA Sth ACA <<) 
2 2 z > 13. FATHER 4 / MAIDEN NAME /*) 7 
£ 26. 3 7 
°o Praca Atta 4 Hy, J 2 CLD 
we ete : (tA D a) 
= 2s 7 2 & [15. WAs DECEASED EVER IN U. S. ARMED/FORCES? 16. SOCIAL SECURITY NO. x a Be ADDRESS 
V8 Ve 2o7 {657 dorpr unk.) | (IF Yes, give wer or dates of service) | ¢ i 2 
BS fe srau eo fe Lure £. LEA fe cue? ene 
SZZ—E ba Z é, Zi? abit 
Lo pores 16, MEDIGAL CERTIFICATION INTERVAL BETY 
Le ale I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ; 7 ONSET SIND DEATH 
& oc a b 
3 x rt 5 
222 gee | ¢ ( MMEDIATE CAUSE “ Sf 
285 
£3 eEs3 ANTECEDENT CAUSE(s) DUE TO 
52a. DISEASES OR CONDITIONS, iF ANY, (8) 
d= = of GIVING RISE TO THE ABOVE CAUSE 
qs 3s, STATING UNDERLYING CAUSE LAST. DUE TO 
Reese en 
asss °S [AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 os *s TO THE DEATH BUT NOT RELATED TO THE 
TE Foe DISEASE OR CONDITION CAUSING DEATH. 
as S= @ . [ Wa. DATE OF OPERATION 15. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
&: iz as ves] no f] 
26. 3 2ie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zle, WHERE DID INJURY OCCUR? (City or town) (County) Grete) 
SE EBS | OR CONTRIBUTING CK) CAUSE OF DEATH | OF INJURY straat, office bido., ofc.) 
qgr es {IF EITHER, NOTIFY MEDICAL EXAMINER) 
OU 58> [21d. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) Bie, INJURY OCCURRED Til, HOW DID INJURY OCCUR? 
Booxd le Not while 
>> G bar M x work atwork LJ 
mavca = 
a Eas é 22. I hereby certify that | attended the deceased from../~...2é.0. ‘ vue 19.02... that I last saw the deceased 
2 3a “8 alive on... A. fee hiked ae -. and that death occurred LLG B am, fom tae causes art on the date stated above. 
8 E ro 4 Zz SIGNATURE ihe em WA ‘dl ble (Street, Wy, town, stete) DATE SIGNED 
fesse Us—6e@Uper , L - ky 
Gsaets \ oo htt tAe 27- 
£3 sc + [723._BURIAL, CREMATION, DATE THEREOF ra OF, aa wi GemATORY 19: BAION hos Town, of county) (Siete) 7. 
<22588| 2 EMOVAL {SPECIF /-2F- b 2 
o a iad < fet<4 2 oY ¢ i 
-e & > 


24. REC'D BY REGISTRAR REGISTRAR’S SIGN, TURE “puto DHECORS js URE ADDRESS) 7, 
E a y an G eo 4 
COG VYarh | Me heway. ign. |) fa Aes A 


